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1.0 INTRODUCTION

On Octcber 29, 1987, a RCRA Campliance Evaluation Inspection (CEI) was
performed by Tetra Tech, Inc. personnel at the Square D Campany (SDC), under
the Technical Enforcement Support IV (TES IV) Contract, Work Assigrment
Number 286, for the Region VII U.S. Envirommental Protection Agency.

This report consists of a discussion of the facility's RCRA backgrourd, a
sumary of the facility's reported management practices, cbservations made
during the investigation, document review findings, and a listing of
violations. The investigation report is supplemented with photographs to
support some of the cbservations. Documentation reguested from SDC during
the visit, and copies of the following RCRA compliance checklists are
provided as report attachments (Attachment B):

o RCRA Campliance Inspection Report Generation Checklist
o RCRA F-Solvent Land Disposal Restrictions Checklist.
2.0 PARTICIPANTS

An inspection of SDC's hazardous waste management units was conducted on
Octcber 29, 1987 by Charles L. Willhite and Steve Freeman of Tetra Tech,
Inc., representing U.S. EPA Region VII. Tetra Tech personnel were met by
Operators of SDC, including Barbara Sines, Plant Manager; Jim Jensen, U.S.
EPA Coordinator; Mike Murray, Unit Manager of Fabrication; and Todd Spratte,
ILoss Control Supervisor.

3.0 INSPECTION PROCEDURES

Tetra Tech, Inc. personnel presented SDC officials with a U.S. EPA letter of
Authorization (Attacihment A) and explained the purpose of the CEI. The
Confidential Business Information (CBI) (Attachment B) forms were explained,
but no CBI was requested by Ms. Sines. An in-briefing was conducted for SDC
officials upon arrival at the facility.

Mr. Jensen gave a brief overview of SDC's manufacturing processes and
explained the waste streams generated at the facility. The inspection
consisted of two parts: a review of relevant documents, and a visual
inspection of the SDC facility. At the end of the inspection, Tetra Tech
personnel reviewed their findings and observations with Ms. Sines, Mr.
Jensen, Mr. Murray, and Mr. Spratte.

4.0 FACTILITY DESCRIPTTION

Background information on the hazardous waste management practices at the
subject facility was provided by documentation in U.S. EPA Region VII files
and through discussion of the facility's history with the operator. A
summary of this information is provided below.



SDC marufactures molded case circuit breakers for use in heavy
industrial and power circuit applications. SDC employs 800 persons,
operating three shifts, five days per week.

4.1 RCRA Status

An EPA Notification of Hazardous Waste Activity form was sulmitted
by SDC on July 31, 1980, identifying the facility as a generator
of FO00l1, F002, F003, F006, and FO009 wastes. A RCRA Part A
application was submitted by SDC on November 12, 1980. The U.S.
EPA reviewed the application, and decided the facility was one
which was not required to submit a Part A under Section 3005 of
RCRA, and suspended the facility from regulation under Parts 264
and 265. The Part A was submitted as a result of SDC's wastewater
treatment activities, which included the treatment of wastewater
from plating processes in tanks. When the U.S. EPA later amended
the hazardous waste rules to no longer require the owners and
operators of wastewater treatment facilities to obtain a permit
under RCRA, SDC requested that their Part A Permit Application be
withdrawn through correspondence submitted on April 24, 1981. A
subsequent notification was sulbmitted on June 2, 1983, deleting
F002 and F009 wastes. This was a result of inconsistencies noted
by the Iowa Department of Envirormental Quality when the comparing
information on the original hazardous waste forms with the
February 25, 1983 annmual report. An updated, amended Notification
was submitted on June 14, 1985, adding a silver acid stripping
solution waste, D002, and changing the installation contact to Mr.
James Jensen. An additional Notification was submitted on August
29, 1985, adding a parts washer solvent from Safety Kleen as an
ignitable waste (D001). The last Notification was submitted on
September 3, 1986, listing the same five waste categories and
updating the facility contact.

5.0 OBSERVATIONS
5.1 Waste Streams

An examination of the company's records indicates that SDC generates at
least seven separate waste streams. These include:

o Cutting and machine oils (110 gallons/month)

o Paper and packing wastes (160 cubic yards/month)
o Overspray paint filters (14 filters/month)

o FO006 wastewater treatment sludge (4,400 kg/month)

o F003 xylene from the cleaning of paint equipment (265
kg/month)



o) FOOl 1,1,l1-trichloroethane from vapor degreasing (1,700
kg/month)

o DOO1 mineral spirits from Safety Kleen parts washing
cabinets.

Of these waste streams, the last four are considered RCRA Subtitle C
hazardous wastes.

FO06 wastewater treatment sludge is generated from the plating area and
wastewater treatment unit. The plating waste is discharged through the
wastewater treatment unit and into the sanitary sewer. The F006 sludge

is transported and disposed of at the Peoria Disposal Company, U.S. EPA
ID# ILD00805812.

Spent xylene is generated from the cleaning of paint guns and lines.
The waste xylene is transported by Hydrite Chemical Company, U.S. EPA
ID# IAT200010593, to their facility in Waterloo, Iowa for recycling.

Spent mineral spirits are generated from parts washing cabinets leased
from Safety Kleen, and the cleaning of two camputer aided design
printing machines. According to the MSDS, the waste mineral spirits
are considered an ignitable (D00l) characteristic waste (Attachment D).
The waste D001 is picked up on a frequency ranging from two weeks to
one month by Safety Kleen Corporation of Davenport, Iowa, U.S. EPA ID#
IAD098027592, for recycling.

The waste 1,1,l1-trichloroethane (F00l1) is also recycled by Hydrite
Chemical Company.

At the time of the inspection, two 55-gallon drums of 1,1,1l-trichloro-
ethane, and ocne 55-gallon drum of waste xylene were noted in storage.
5.2 Records

The following Material Safety Data Sheets were obtained during the
inspection to support the findings and conclusions made in the report:

o Safety Kleen furnished an MSDS for the mineral spirits
used in cleaning parts

o Hydrite Chemical Company provided SDC with an MSDS on
the 1,1, 1-trichloroethane.

5.3 land Disposal Restrictions Compliances

An estimated quantity of 1,700 kg of FOO1 and 265 ky of FO03 solvent
waste, subject to 40 CFR 268, are generated per calender month. Paint
guns are cleaned in equipment cleaning tanks of xylene. 1,1,l-trichlor-
oethane is generated from the vapor degreaser. No testing of the waste
using the Toxicity Characteristic/leachate Procedure (TCIP) Test has
occurred. SDC did not provide the treatment facility with the
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appropriate treatment technology for past shipments. However, a
Restricted Waste Notification was presented to the inspectors, which
was supplied by the treatment facility and was to accompany all future
shipments of FOO1 and FO03 wastes (Attachment H).

6.0 SITE INVESTIGATION

A site investigation was performed at SDC. The site investigation was
supplemented with photographs to support some of the observations made
(Attactnvent E).

Fabrication processes at SDC include: machining, brazing, punch pressing;
and nickle, zinc, and silver plating. Waste hydraulic oil from the punch
presses is sent to Marco of Dalton, Illinois. Prior to plating, parts are
first cleaned in a caustic cleaner called Soak Clean to remove oil ard
grease. The part is then rinsed and cleaned in a solution of Electro Clean.
A rinse stage follows and the part is then cleaned in a 50% solution of
hydrochloric acid followed by a final two-stage water rinse. All wastewater
from the parts cleaning operation flows through a wastewater pretreatment
unit prior to discharge to the City of Cedar Rapids POIW.

A nickel and zinc plating process is operated at SDC. The stages are as
follows:

Zinc Plating Line

1. Zinc chloride bath (400 gallon capacity)
2. Three stage rinse

3. Chromate bath

4. Rinse.

Sulfamate Nickle Plating Line

1. Nickel bath (400 gallons capacity)
2. Three stage rinse

3. Nickel reclamation station

4. 'Three stage rinse.

All chromate flows into a dump station for pH adjustment and reduction of
chrome with sodium bisulfite. All wastewater, including rinses, flows into
a wastewater pretreatment unit (Exposure #1). A copy of the wastewater flow
diagram was furnished by Mr. Jensen (Attachment F). Cyanide destruction
occurs with calcium hypochlorite. A nickel recovery unit is utilized in
which nickel rinse is evaporated, with the condensate being returned to the
rinse and the concentrated nickel solution is retwrmed to the plating bath
by means of a closed loop system. Polymers to assist in floc formation and
settling are added in a ILamella clarifier. The Lamella clarifier consists
of a vertical, 3,000 gallon capacity conical tank. The sludge is then
dewatered in a filter press, with the wastewater being discharged to the
City of Cedar Rapids POIW. The sludge is collected and stored in poly-
propylene bags of approximately 1,500 pounds capacity (Exposure #2). One
bag of F006 sludge was in storage at the time of the inspection. The
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pretreatment unit meets the definition of a wastewater treatment unit as
described in 40 CFR 260.10. A copy of the test results on the metal
hydroxide sludge was cbtained at the time of the inspection (Attachment G).

SDC also plates parts in a cyanide silver bath. The steps include:

1. Clean with caustic cleaner

2. Two rinses

3. Sulfuric acid (50%) bath

4. Two rinses

5. Silver strike bath (strike means the application of a thin layer of
silver)

6. A second, more concentrated silver bath

7. Two-stage rinse.

All waste water, including rinse water, flows through the wastewater pre-
treatment unit and is discharged to the sanitary sewer. Sulfuric acid was
previcusly used to strip silver from improperly plated parts. The silver
plating solution was listed as a corrosive (D002) waste. The process was
discontinmued with the last off-site shipment occurring in January 1986.
Parts that needed shipping were later shipped off-site to another firm,
Handy and Harmon of Fairfield, Comnecticut. An alternate silver stripping
process is currently being utilized at SDC. This method involves the
stripping of silver in a neutral solution, using reverse current in a 150-
gallon tank. The solution is decanted with the silver precipitate dried in
an oven. The system had been in operation for less than one year, and no
waste or sludge has been generated from the process.

Parts to be degreased are dipped in a vapor degreaser with 1,1,1-trichloro-
ethane (Exposure #3). Spent 1,1,1-trichloroethane is pumped from the
degreaser into 55-gallon drums. :

Spray painting is done in two spray painting booths at SDC. Eight filters
with dimensions of 12" x 18" x 1" are used in one booth, while six filters
with dimensions of 18" x 24" x 1" are used in the second booth (Exposure 4).
The filters are changed approximately once per month. The spent overspray
paint filters are discarded with the trash and refuse which is sent to the
Cedar Rapids Sanitary landfill. Results of waste analyses for the EP Toxic

ters and ignitability tests indicate that the filters are not hazardous
(Attachment G).

The preparedness and prevention procedures, contingency plan, and personnel
training plan were reviewed during the inspection. All personnel training
was properly documented with a developed list of Jjob titles for those
persomnel involved in hazardous waste management and handling. The contin-
gency plan includes all the required emergency response activities, emergency
response equipment (including location of the equipment), and an evacuation
plan.



7.0 OTHER ISSUES INVESTIGATED

No other significant issues were noted.

8.0 FINDINGS AND OONCIIUSIONS

All portions of the CEI checklist which are appllcable to SDC were completed

during the inspection. No violations were noted during the inspection and
the facility appears to be in full campliance with RCRA requirements.
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: Nz UNITED STATES ENVIRONMENTAL PRCTECTION AGENCY
% g
1”‘: pgo“a REG'ON V”

726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

0CT 2.3 1987

RCRA Compliance Evaluation Inspections
Credentials and Designation

To Whom It May Concern:

This certifies that Charles L. Willhite, whose signature appears below,
is designated an authorized contractor of the U.S. Environmental Protection
Agency for the purpose of conducting RCRA Compliance Evaluation Inspection
(CEI) for the period October 1, 1987 through December 31, 1987. This person
is hereby authorized to conduct these official investigations pursuant to
Section 3007 of the Resource Conservation and Recovery Act (RCRA).

Section 3007(b) of RCRA and 40 CFR Part 2 define the Agency's policies
regarding protection of trade secrets and confidential information.

Age: 39
Height: 6'0"
Weight: 175

Color of Hair: red
Color of Eyes: blue

, 7 0 p-23-37 /CZZ;713FWL/\)
Charles L. Willhite Dav1d A. Wagoner, Direltor

Designated Contractor ZQA? Waste Management Division
Tetra-Tech U.S. Environmental Protection
Agency-Region VII
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726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

'0CT 2 3 1887

RCRA Compliance Evaluation Inspections
Credentials and Designation

To Whom It May Concern:

This certifies that Steven C. Freeman, whose signature appears below,
is designated an authorized contractor of the U.S. Environmental Protection
Agency for the purpose of conducting RCRA Compliance Evaluation Inspection
(CEI) for the period October 1, 1987 through December 30, 1987, This person
is hereby authorized to conduct these official investigations pursuant to
Section 3007 of the Resource Conservation and Recovery Act (RCRA).

Section 3007(b) of RCRA and 40 CFR Part 2 define the Agency's policies
regarding protection of trade secrets and confidential information.

Age: 27
Height: 6'4"
Weight: 173'

Color of Hair: brown
Color of Eyes: blue

C/ﬁ%/
David A. Wagon%

FEL Waste Management Division
U.S. Environmental Protection

Agency-Region VII
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ATTACHMENT B
Region VII Campliance Evaluation Inspection Checklist
and

Confidential Business Information (CBI) Forms
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RCRA COMPLIANCE INSPECTION REPORT Page 1/7
T GENERATOR™S CRECKLIST = <o A

Section A - Hazardous Waste Determination

1. Does facility generate any wastes excluded from
regulation (40 CFR 261.4)? Yes No

If yes, 1ist wastes and quantities and explain

ultimate disposition: ﬂ.epuje A0 p ACKING WASTE. Oed_aL Rapias

L AvOFILL éoga%%mww.,

- — - —— — — —

2. Does facility generate any wastes listed in Subpart
D of 40 CFR Part 261? y/}es

Mo

If yes, list wastes and quantn:es _Fo0)— 165,(?[,4,,0
_F od( ~4400 K 00

3. Does facility genarate any wastes that exhibit a ,///
hazardous characteristic (Subpart C, 40 CFR Part 261)? /Yes No

a. If yes, list wastes and quantineS' Doof ~ [QQ&? [mO

. Was detarmination of characteristic made by:

1) Testing of wastes in accordance with methods
in Subpart C, 40 CFR, Part 2617 _ yYes ‘No
-2) Apb]ying knowledge of waste regarding matezi;Y ‘
or processes used? , Y Yes ~ No
4. Does facility generate any other solid wastes? __xfgg__;No

a. If yes, were. -wastes determined non-hazardous byv//
testing? Yes No

b. If wastes were determined as non-hazardous by
applying knowledge of wastes o processes, list wastes
and quantities generated (include processes used):

1

§262.12

Section B - EPA Identification Number

Does generator have an EPA 1D Number? ,/7es __No

Llfyes,ePAlUN: T ADODOOT /AL LO

2. If no, does facility meet small quantity gene-
rator requirements of 4V CFR, 261.5? Yes No

v-1-17
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Generator Checklist Page 2/7

Section C - Manifest

1. Does generator ship wastes off-site? - e Yes Ko

- a. If no, do not fill out Sections C and D.

b. If yes, identify primary off-site facility(s).
(Use narrative explanations sheet.)

§262.20 2. Does generator use manifests? y/§:; No

— —— ——

a. If no, is generator a smal) quantity generator? VV‘___}es___ﬂo

§262,21 b. If yes, does manifest include the following information?

1) Manifest Document No.

2) Generators Name, Mailing Address, Telepnone # +“Yes No

3) Generator EPA 1.D.- No. , _::ﬁes__:No
4) Transporter(s) Name and EPA 1.D. Mo. L Yes_. No
5)(a) Facility Name, Address and EPA 1.V, to. _LYes_ No
Alternate Facility Name, Address and EPA
1.0. No., if any, or (optional) W& __Yes__ No
Instructions to transporter to return '
wastes if undeliveranle? (optional) YL Yes_ _No
6) Description of waste(s) requirad by DOT - "
proper shipping name, etc. _::ﬁ;s___ﬂo
7) Total quantity of each waste by units (weignt V//"
or volume), number and type of containers. _YYes_ No
8) Emergency Information {optional) (special (
handling instructions, phone no.) _Nes__ Mo

9) The following certification:

“This is to certify that the above named materials
are properly classified, described, packaged, marked
and labeled and are in proper condition for trans-
portation according to the applicable regulations of
the Department of Transportation and the EPA."

§262,23 3. Does generator accomplish the following?
a. Sign and date each manifest? _ﬁﬁﬁ;s___uo
b. Obtain signed and déted copy of each manifest _/ o
from transporter? __Yes_ Mo
V-1-18
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Generator Checklist Page 3/7

-

§262.40

C. Retain one copy of manifest signed by generator

- and transporter? . “Tes No
.d. Retain one signed copy of manifest from b///
designated facility? <~ Yes No

Section D - Recordkeeping and Records

1. Does generator keep the following reports for 3 years?

a. Signed copies of manifests from designated
facilities Yes_ No

b. Annual/Biennial Reports  _Aes Mo

c. Exception Reports A Yes No

es No

d. Test Results, waste analysis, etc.

2. Wnere are records kept (at facility or elsewhere)?
_AT THE prciv7 mATEIALS LAD

3. Who is in charge of kegping the records?

Name_ Y _ T ENSE, Title £/ CoorD,

§262.50

Section E - Special Conditions

Has generator exported hazardous wastes to/from a foreign .
country? __Yes i/ No

a. If yes, has he filed a notice with the Regional
Administrator? :

b. Is this waste manifested and signed by Foreign

consignee? Yes No

c. If generator transported wastes out of the
country has he received confirmation of delivered
shipment? Yes No

§262.30

§262.31

§262.32

Section F - Pre-Transport Requirements

1. Does Generator package waste in accordance with )
49 CFR Parts 173, 178, and 1797 (DOT requirements) _ifes  No

2. Uoes the Generator use DOT labeling requirements v//
in accordance with 49 CFR Part 1727 Yes No

3. Does the generator mark each package in accordance V//
with 49 CFR Part 172? ’ Y Yes__ No

V-1-19
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‘Generator Checklist Page 4/7

4. Is each container of 110 gallons or less marked
wmth the followang Iabel?

_Zfies___ﬂo _

|

HAZARDOUS WASTE - Federal Law Prohibits Improper
Disposal. If found, contact the nearest police

or public safety authorlty or the U.S. Envvron-

mental Protection Agency.

. Generator's Name and Address
. Manifest Document Number
§262.33 5. Does generator have placards to offer to trans- v/,/
porters? Y Yes  No
Section 6 - Accumulation Time
Does generator accumulate wastes on-site for more .
than 90 days? ___Yes_giﬂo
a. If yes, has generator been granted an exten- .
sion by proper authority? - p¢f__¥e§___ﬂo
1) If yes, is extension for more than 30 A
days? Y, __Yes No
2) If no, generator is an 6pera*or of a
storage fac111ty and is subject to the requ1re- .
ments of 40 CFR Part 265, (CompIete Facility's Checkl1st)
b. If no, does generator accomplish the following:
1) Places wastes in containers or tanks? v/§es __No
Note: If containars arz used, fill out checklist for containers.
If tanks are used, fill out checklist for tanks (Items 50 & c are
not applicable).
2) Clearly marks each container with the
date upon which each period-of accumulation V//
begins? Y Yes_ No
3) Clearly marks or labels each container .
and tank with the words “Hazardous Waste"? __Jﬁéﬁ___ﬂo
Note: 1If generator accumulates wastes on-site for 90 days or less,
complete Sections H, 1, and J
) Section H - Personnel Training |
§265.16 8. Does facility have a training program? w/é:s No

a. Are the following records maintained?

V-1-2v
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Generator Checklist Page 5/7

1) Job title and name of individual filling /
No

each Job" |
| 2) Hn-tten description of each Job" 2" \/Yes__No
3) Hmtten description of type and amount of
training to be given? s__No
4) Documentatwn of training given? Y Yes  No

b. Is an annual review of training accomplished? Jes_No

C. Are the training records maintained at the
facility? [/Yes No

d. How long are records kept for:

1) Current employees? _§/NCE 7/t8mm6- was Vi TIATED

2) Former employees?  ~yecE VPrars:

§265.31

Section 1 - Preparedness and Prevention

1. Is there evidence of fire, exp]osion or conta- -
mination of the environment? . .__Yes_{N/o

If yes, use narrative explanation sheet to explain.

§265.33

2. Is the facility ejquipped with (as appropriate):

a. Internal comnunication or alarm system?

__*No

response personnel? : s___No
c. Portable fire extinguishers, fire control
equipment, spill control equipment and decontami-

nation equipment? __No
d. Water of adequate volume and pressure for

_fes
b. Telephone or two-way radio to call emergency ;/
Ye
Nres
hoses, sprinklers or water spray systems? «f{

No

Describe source of water Q[TY oF GEJM [P0 5

3. Are all communications or alarm systems, fire protection
equipment, spill control equipment, and decontamination equipment,
where required, tes24 and maintained to assure proper o rati-oug?
es

v-1-21
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Generator Checklist Pagé 6/7

§265.34
§265.35
§265.37

4. Are communications or alarm systems, where required,

readily accessible? Yes No

5. Is there sufficient aigfé-épéce to aifbw}undbstructed' ";(}'- '
es No

movement of personnel and equipment in an emergency?
6. Has the owner/operator attempted to make the foliowing
arrangements with the local authorities as appropriate:

a. To familiarize police, fire departments and emer-
gency response teams with layout of facility, properties of
hazardous waste handled and associated hazards, places
where personnel would normally be working, entrances to
roads inside facility and possible evacuation routes? __:ﬁgs___ﬂo
b. In ther case where more than one police and
fire department might respond, agreements designating 4
primary emergency authority? f/___}eg___ﬂo
¢. Agreements with State emergency response teams, . ‘
emergency response contractors and equipment supp]iers? _::f;s___ﬂq
d. To familiarize local hospitals with the proper- "
ities of hazardous wastes handled and types of 4//
injuries or i1lnesses that would result? Yes No

" . 7. where state or local authorities decline to enter -

into such arrangements, is this documented in the VA
operating record? ' - . Y

§265.52

Section J. Contingenqy:Plan and Emergency Procedures

1. Does the facility have a contingency plan? _::ﬁgs___ﬂo

a. Is it an amendment to a Spill Prevention v///
Control and Countermeasures (SPCC) Plan? Yes V' No

b. Does the plan include:

1) Arrangements with local authorities to
coordinate emergency services?

e

2) List of names, addresses and phone numbers V///
of emergency coordinators? Y Yes__ No

e

e

3) List of all emergency equipment at
facility?

4) Evacuation plan?

V-1-22
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Geherator Checklist

Page 7/7
c. Is a copy of the contingency plan and all revi-
s1ons By o
1) Ma1nta1ned at the facility7 ._Jzﬁgg No
’ 2) Submitted to all local authorities that ’
may be called upon to provide services? _Jfﬁés No
§265.55 2. Is there an emergency coord1nator on site or on call ///
. at all times? Yes  No
3. Have there been any incidents requiring the imple- |
mentation of the contingency plan? __Yesy/ No

V-1-23
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RCRA COMPLIANCE INSPECTION REPORT
CONTAINERS CHECKLIST

.- subpart .l e e e e ol - - D T Tt T e ——— L e T e Tl R - - .- .- PR

40 CFR Part 265

§265.171

§265.172

§265.173

§265.174

§265.176

§265.177

1. Are all containers in good condition; i.e., not

showing signs of leakage, corrosion or any other _j:ﬁés __No
deterioration/ deformation?

2. Are containers lined or made of materials com-
patible with hazardous wastes placed into them so

that containers will not react with the hazardous

wastes? ' V Yes No

3. Are all containers holding hazardous wastes Eept '
_ ques

closed during storage? No

4. Are areas where hazardous wastes containers are ///” S
stored inspected at least once a week? Yes No

5. Is an inspection log maintained? . 'A ___f?5,_1£&°

6. Are containers holding fgnitable or reactive
wastes located at least 15 meters (50 feet) from
the facility's property line? : vV Yes_ No
7. Are %ncombat{ble wastes or incompatible wastes : ///-
and materials, placed in the same coontainer? __Yes V' No

8. Are Storhge containers holding hazardous wastes

which are incompatiable with nearby materials separated

or protected by means of a dike, berm, wall or_otherﬁ/{3
e

device. s No

V-1-33
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Inspector: ﬂ{[‘//; 72’ Y I . AAEm L)
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. Address:
I ? o j
! DRAFT
R RCRA LAND RESTRICTION F-SOLVENT
' : GENERATOR CHECKLIST
'I. HANDLER IDENTIFICATION
TPuALE D Oompawy FI00 5. i YA, STHOEET
A. BHandler Name B. Street (or other identifier)
CEDAL. ([ RAAD? LowWH 52%0% LIV
C. City D. State E. Zip Code F. County Name

I ANWFACTURE dF ot DED CATE CLECHIT BALALER T
G. Nature of Business; ldentification of Operations -

) ZF2cco7 il

B EPAID # ,
i _TENIEA 3/9-365 ~ 463/ :

II. Handler Contact (Name and Phone Number)

III. GENERATOR COMPLIANCE

A. F-Solvent Identification
(l 1. Does the handler generate the folloving wastes?

a. FOO1 es _ No

b. FO02 __Yes A6

c. F003 _Aes __No

If an FOO3 vastestream listed solely for ignitability has been mixed with a
non-restricted solid or hazardous vaste, does the resultant mixture exhibit the
ignitability characteristic? ”g __Yes __ No

FOO4 Yes Mo

e. FOO0S . Yes /{o

2. Source of the above: Form 8700-12 c/ Part A ; Part B H
other (specify)

Il N N EBE .
a.

AEgendix A is intended to assist the inspector and enforcement official in determining

vhether the facility is generating F-solvent vastes, if such vastes vere not identified by

Ithe facility previously. If you are concerned that F-solvent vastes may be misclassified
or mislabeled, turn to Appendix A. Note concerns belowv:

GEN-1



OSVER 9938.1

Handler Name: JQupes Do,

ID Number:

[/

Inspector: tLite L5, FAEEMA
Date: _(hcreopse 2.4 /9H4
7

BDAT Treatability Group - Treatment Standards Identification
3

1. Did the generator correctly determine the
appropriate treatability group [268.41} of the
vaste (Vastevaters containing solvents,
pharmaceutical vastevaters containing spent

methylene chloride, all other spent solvent
vastes)?
No

Vaste Analysis

1. Did the generator determine wvhether the vaste
exceeds treatment standards based on IZj;}J(a)]:
es

a. Knovledge of vastes

b. TCLP Yes -/N:

c. Other (specify)

If knovledge, note hovw this is adequate:
FRon (nBeapTn) pBTANED N THE MN3DT

If determined by TCLP, provide date of last test,
frequency of testing, and attach test results. O COVRRED

Dates/frequency:

Note any problems:

d. Vere vastes tested using TCLP vhen a process or
vastestream changed? WA
" _Yes __ No

~_Some

3. Did the generator dilute the wvaste or the treatment
residual so as to substitute for adequate treatmen
[268.3] ___Yes Lo

Hanagement

1. Onsite management

a. Vere F-solvent vastes managed onsite? »////
Yes No

If yes, ansver 1(b) and (c¢); if no, ansver 2.

--c-----n---

Comments

“

NO 7CLP TESTING HAS.

s

2. Did the F-solvent vastes exceed applicable N0 DETELMWATION MARE
treatability group treatment standards upon o »
generation [268.7(a)(2)}? Yes __ No



.

S

OSVER 9938.1

Handler Name: sSpvafe D co.

ID Number: - 740 ¢oo ¥ (9710
Inspector: C. Te T, preenatd
Date: MWeropse 2.‘7,, (947

b. For vastes that exceed treatment standards, vas . Comments
: treatment, storage, and/or disposal conducted?

mPF _ _Yes  No
If yes, TSDF Checklist must be coapleted.

¢. Are test results maintained in the operating
record [264.74(b)3/265.73(b)(3)}?

ﬂ/}t ___Yes __ No

2. Offsite Management

a. If F-solvent vastes exceed treatment standards,
did generator provide treatment facility

[268.7(a)(1)]}:

(i) EPA vaste number? _l{Yes __No ' ' '
(11) Applicable treatment standard? __ Yes _‘_A) _
(ii1) Manifest number? _s_/Yes __No
(iv) Vaste analysis data, if available?

Y Yes __ No

Fod)
Identify offsite treatment facilities Foo/f 4 1gorE .

Chemeat (0 EPA X2 ZAT 2000 10593, [ ...

b. If F-solvent vastes did not exceed treatment
standards, did generator provide the disposal .
facility [268.7(a)(2)]): s . ’

(i) EPA Hazardous vaste number? Yes No
(ii) Applicable treatment standard? Yes /_No
(iii) Manifest number? Yes . No.

(iv) Vaste analysis data, if available?
Yes No

(v) Certification that wvaste meets
treatment standards? Yes No

Identify land disposal facilities receiving the BDAT
certified vastes




| | , OSVER 9938.1
- : Handler Name: Souare D C—»O,

ID Number: - 829110
Inspector: (O w//[liite T Freeman’

Date: (MeroBer >9, 1947

¢. If vaste is subject to nationvide variance Comments
[268.30) (e.g., solvent-vater mixtures less -
than 1Y), case-by-case extension [268.5] or
petition [268.6] does generator provide notice
to disposer that vaste is exempt from land
disposal restrictions [268.7(a)(3)]?
__Yes V¥ No

-‘\- ’—
v
x4

'IE. Storage of F-Solvent WVaste

1. Vas F-solvent vaste stored for greater than 90

days (after variance 180/270 days for SQG)
l [268.50(a)(1)]? /
__Yes ¢/ No
I If yes, vas facility operating as a TSD under interim
status or final permit? 'UA— __Yes _ No '

lIf yes, TSDF Checklist must be completed.

F. Treatment Using RCRA 264/265 Exempt Units or Processes

l (1.e., boilers, furnaces, distillation units,
vastevater treatment tanks, etc.)
1. Vere treatment residuals generated .
A from RCRA 264/265 exempt units or ‘ ,
o processes? __Yes No .
l If yes, list type of treatment unit and prbcesses

If the residuals from a RCRA-exespt treatment unit are above the treatment
standards, the ovner/operator is considered a generator of restricted vaste.
The inspector should determine vhether the generator requiresents, particu-
larly vaste identification requirements, have been met for the treatment
residuals. _

.

‘S EE EBE =l

GEN-4
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Tt U.S. ENVIRONMENTAL PROTECTION AGENHCY
RCRA THSPECTION
CONF IDENTIALITY NOTICE

Name and Address of Inspector(s) [Hame and }ddress'of Facility |
) / S SQRUALE ' DT Com/lANY
<_ .
- C/”ﬁ/ﬁjz‘ W’//Allﬁ )70‘,,5-150’ hf'll, §rﬁEEr
TrEvE frREEMN CedprR RAPI05, TOUA
SUITE Soé CATEwRy CELTEL T 52404

Owner, Operator, or Agent in Charge

. /%, b TTATE JJVEME
7 BARBARA S/VES

RAw. Comn fAL: Yitie
bl/fo/ ’Q:ﬁ‘/T'/”LﬂAh44594L
Address

3700 Gt4. 56 FH
CEenar, RANIGS Zoeh 5190

Name of Individual to Whom Hotice Titie Date
Given LUAvT Muse . 1629-87

D/Rpacr TES, PLAVT piss.

It is possible that EPA will receive public requests for release of the in-
formation obtained during inspection of the facility above. Such requests
will be handled by EPA in accordance with provisions of the Freedom of In-
formation Act (FDIA), 5 U.S.C, 552; EPA regulations fssued thereunder, 40
CFR Part 2; and the Resource Conservation and Recovery Act, Section 3007,
as amended. EPA {s required to make finspection data avallable in response
to FOIA requests, unless the Administrator of the Agency determines

that the data contains information entitled to confidential treatment. . -

Any or all of the information collected by EPA during the inspection may be
claimed confidential, if it relates to trade secrets or commercial of finan- .
cial matters that you consider to be confidential. 1f you make claims of
confidentiality, EPA will disclose the information only to the extent, and
by the means of the procedures set forth in the regulations (cited above)
yoverning EPA's treatment of confidential fnformation., Amonyg other things,
the regulations require that the EPA notify you in advance of publicly dis-
closing any information you have claimed and certified confidential.

To claim information confidential, you must certify that each claimed item
meets all of the following criteria:

1. Your company has taken measures to protect the confidentiality of the
information, and it intends to continue to take such measures.

2. The information is not, and has not been, reasonably obtainable with-
out your company's consent by other persons (other than governmental bodies)
by use of legitimate means (other than discovery based on a showing of spec-

fal need in a judicial or quasi-judicial proceeding).
3. The itnformation is not publicly available elsewhere.

4, Disclosure of the information would cause substantial harm to your com-
pany's competitive position.

At the completion of the inspection, you will be gliven a receipt for all
documents, samples, and other materials collected. At that time you may
make claims that some or all of the information is confidential and meets

the four criteria listed above.
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RCRA INSPECTION CONFIDENTIALITY NOTICE Facility
SGUARE D Co,

If you are not authorized by your company to make confidentiality claims,
this notice will be sent by certified mail, along with the receipt for doc-
uments, samples, and other materials, to the Owner, Operator, or Agent in
Charge of your firm, within two days of this date. That person must return
a statement, specifying any information which should receive confidential
treatment.

This statement from the Owner, Operator, or Agent in Charge should be ad-
dressed to:

Mr. David A. Wagoner

Director, Waste Management Division

United States Environmental Protection Agency
726 Minnesota Avenue

Kansas City, Kansas 66101

and mailed by registered, return-receipt requested mail with in seven (7)
calendar days of receipt of this Notice.

Failure by your firm to submit a written request that information be treat-
ed as confidential, either at the completion of the inspection or by the
Owner, Operator, or Agent in charge, within the seven-day period, will be
treated by the EPA as a waiver by your company of any claims for confiden-
tiality regarding the inspection data.

To be completed by the facility official receiving this Notice:

I have received and read this Notice.

Name_ B ] S/héS
ritte  Plant 14%16%,97%

Signatu%e MV\@
Date /0126}7/&

If there is no one on the premises of the facility who is authorized to

make business confidentiality claims for the firm, a copy of this Notice
and other inspection materials will be sent to the Owner, Operator, or
Agent in charge of the company. If there is another company official

who should also receive this information, please designate below:

Name

Title

Address




3
U.S. ENVIRONMENTAL PROTECTION AGENCY .

726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

REQUEST FOR CONFIDENTIAL

TREATMENT
Name of Individual Title Date
Firm Name Firm Address

Information for which Confidential Treatment is requested:

Acknowledgement of Claimant 5

The undersigned requests that confidential treatment of the information de-
scribed be provided in accordance with provisions of the Freedom of Informa-

tion Act (FOIA), 5U.S.C.552; EPA regulations issued thereunder, 40 CFR Part 2;

and the Resource Conservation and Recovery Act (RCRA), Section 3007, as amended.
The undersigned further acknowledges that he/she is authorized to make such claims

for his/her firm.

The undersigned also certifies that each item described above meets all of
the following criteria: (1) The company has taken measures to protect the
confidentiality of the information, and it intends to continue to take such
measures: (2) The information is not, and has not been, reasonably attain-
able without the company's consent by other persons (other than governmental
bodies) by use of legitimate means (other than discovery based on a showing
of special need in a judicial of quasi-judicial proceeding; (3) The infor-
mation is not publicly available elsewhere; and (4) Disclosure of the infor-
mation would cause substantial harm to the company's competitive position.

Signature (Owner, Operator, or Agent) Title

Name of Inspector Title Inspector’s Signature




ATTACHMENT C

Square D Company Notifications
July 30, 1980; November 12, 1980; June 2, 1983;
June 14, 1985; August 29, 1985; September 3, 1986



Form Approved OMB No. 158-S79016
}Iea;e print or type with ELITE type (12 characters/inch) in the unshaded areas only. . GSA No. 0246-EPA-OT

RIS, ENVIRON .- TAL PROTECTION AGENCY

NOTIFICATION OF T‘IAZARDOUS WASTE ACTIVITY lNST(a-cT IONS lf you rece-ved a Dreprmted

label afflx it in:the space at left. If any of the

inform tron .on the label s, mcorrect drawa Ime'
'rlt ‘and ‘supply’ the ‘correct information

=
:‘
-|
O

D At

in the ‘appropr c& H be W, If the label is.
complete and Te I and ,IH

¢ % g =~ o et A PRI O T
NAME OF IN-

1
STALLATION below blank If you did not recei printed
It CORPAMYE 1 1abel, complete all items. "Installatnon means a
SETH 57T S smgle site where hazardous waste is generated

AR RAFIDT, IS =203 treated stored and/or dlsposed of or a trans-

porters prmﬁggm usiness. Please refer
to’ the INST|

CATION before completm &
o oETH ST OEM ) ' mformatlon requested herein_ is ’requrred by law'

EhdalE BAaPILIE . Is ZE4u04 (Sect/on
: Recovery

IIL OF INSTAL:
LATION

A DETACHA

oln

e
o

II. INSTALLATION M

15 {16

I11. LOCATION OF INSTALLATION

? H % ISTREET OR ROUTE NUMBER " 71 (i

[

A DETACH A

Olplelr|ajt|o|r - 3{119(|3]|6]|5].|4]6]|3|1
- TR - T T s i . 8548 = as} Jas =-:s1 | {sz T8
V.
INSTALLATION'S'L SRR G R
8! S|qjufajr|e| |D Company
15 {16 - # &
(enter the appropFr.'xgt‘g ”z%tgrs rrrlrto bo;; 4

i DA, AIR Da m\u.

VIII. FIRST OR SUBSF.QUENT NOTIFICATION W A
Mark “X" in the appropriate box to indicate whether this is. your installation’s first notrfmtnon of hazardous waste acu 'ty or a subsequent notification.
If thns is not your flrst notlflcatnon enter your Installatron s EPA 1.D. Number in the spaoe provrded below._ ;

Dc HIGHWAY

: i gy 3 i
S B .

C. INSTALLATION'S EPA 1.D. NO.

@ A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information. ' <. R

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



1.D.— FOR OFFICIAL USE ONL.Y Rl ]

'ﬁboobstqja 3°

IX. DESCRIPTION. OF HAZARDOUS WASTES (continued from front)

A HAZARDOUS ASTES FR M NON—-SPECIF!C SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each lnsted hazardous it
’waste'?rom nort peclflcsourtfes your installation handles. Use additional sheets if necessary. = . o A

1 350 3 4 5 6
(|Ffojo]1 olo|3 olole| =~ |rlofo]9
} }‘l,c\"’"ﬁ’lf -' 9 10 ' 11 12 :
- 7 i
R 5 . 3 i >
{-dve 2omiy ] B3 e 28 n T 23 - —26 el - T T 26| 23—~ 26 2]
I
»

B.HAZARDOUS WAST FROM SPECIFIC SOUHCES. Enter the four—digit number from 40 CFR Part 261.32 for each hsted hazardodé waste from
pecnf:irgdus‘tnal sources your installahon handles Use additional sheets if necessary. i it i g PR ) S R e

23 —— 26 -
24 1
a3
113020
j23 =26 23 -~ =26 a3t ——~—— 2% | S | 23—~ 28 i 23 - 28

C. COMMERC!AL CHEMICAL PRODUCT HAZARDOU
5 stance, your mstallatlon handles ‘which’'may. be a hazardous waste ]

WG T ks ST S e

~-Enter the four—digit number from 40 CFR Pan 261. 33 for each chemncal sub- :
se_addlt_lonal sheets if necessary. &7 T ST e i s

Z 36
| ) i
Simmefrivor gy ——gg |
£ a2
a - X
& T e L
48 v
B -3 S P ey T 4 23 =28 23 — =26 ) 23~ —-~——26¢

D. LISTED INFECTIOUS WASTES. Enter the four—dlgut number from 40 CFR Part 261.34 for each listed hazardous waste from hospnals vetermary

hospltals, medical and research laboratones your installation handles. " Use additional sheets if necessary. G o

Tiis2 1 4] | ¥ o

I certzfy under penalty of Iaw that T have personally ‘examined and am‘ famtllar with the mformatxon submitted in’ this and all -
attached documents, and that based on my inquiry of those individuals immediately responsible for -obtaining the information,
a belleve that the submztted mformatwn is true accurate and compIete Tama are that there are stgmf cant penaltxes for sub-

R

yHovi3ay

SIGNATURE NAME & OFFICIAL TITLE (iype orprmt) £ DATE SIGNED

o rieth o) a.é. .As;-u.sy T
dg W et DY ANT Su_pég,,uf¢,¢a(-¢4‘-7' 5 7-30-8o .
EPA Form 8700-12 (6-80) REVERSE i g . s il

R N R T T -
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M"’; UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
e REGION v T

P,0. BOX 15606
KANSAS CITY, MISSOURI - 64106

TO:  SQUARE D COMPANY - EPA I.D. No.: IAD000819110

3700 6TH STREET S.HW.
CEDAR RAPIDS, IA 52401

RE: Regulated Facility, Permit-by-Rule

The Environmental Protection Agency (EPA) has received Part A of a permit
application pursuant to Section 3005 of the Resource Conservation and
Recovery Act (RCRA) for the facility referenced above. The application
demonstrates that the facility is one which is not required to submit a
Part A application under Section 3005 of the Act. According to amendments
made to the regulations on November 17, 1980, this facility will be granted
a permit-by-rule and is only required to notify and comply with the new
part 266 regulations, which were proposed on November 17, 1980. This
facility has been suspended fram regulation under Parts 264 and 263.

If the facility referenced above is or, because of regulatory or process
charges, becames one which is required to have a permit under Section 3005
of the Act, a camplete RCRA Part A Application (EPA Forms 3510-1 and 3510-3)
must be completed and submitted to this office.

If you have any questions, please contact Dr. Jane Ratcliffe, State and Local
Assistance Work Unit Leader at 816/374-6533. )



; % \ \ . Gy 8
M UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
% &

" et - REGION Vi

P. 0. BOX 15606
KANSAS CITY, MISSOUR! - 6410€

ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT

This is to acknowledge that the Environmental Protection Agency has received:
(1) A notification pursuant to Section 3010 of the Resource Conservation and
Recovery Act for the facility located at the address shown in the box below,
and (2) Part A of a Hazardous Waste Permit Application for that facility,
including a signed statement that the operation of the facility, or its
construction, began prior to November 19, 1980. While the information
provided by these submissions has not been fully reviewed for completeness
or accuracy, EPA will accept this information as an initial qualification
for interim status pursuant to Section 3005 of the Act. If after further
review of this information, EPA determines that the owner or operator did
not fulfill all the requirements for interim status, EPA may treat the

owner or operator as not having qualified for interim status pursuant to
that section and will advise the owner or operator of that determination.
Facility owners and operators with interim status must comply with the
standards set forth at 40 CFR Part 265 until a permit is issued. . Interim
status may be terminated if the owner or operator fails to ‘furnish any
additional information requested by EPA in order to process a permit
application.

EPA I.D. NUMBER CALUGUE19EL0
SUUANE QU PANYE
3700 8TH 3T 3
Ceuali RATI

FACILITY ADDRESS 1 52404
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NTINUED FROM THE FRO"""\ 959

G 3 6 1 3(31’“"!)'; B sy S 08 o o B T T (specify)
- Molded Case C rcult Breakers . i I :

’ S (specify} HIRDE G Sor SR = R (_{péc;:f;) :

SquareDCompany

' !'1 [t 5 da i 8 ,' : % : .‘ ’LE‘,( ‘« j a e : . il : { S Rl
: : : = : RM s o )l P ‘vé:éa »« '- g T : 2 ,..’ ; m’ix‘ j " t’i l' }d‘e P ,w ~ :

B S SSTAT o Al13 19036514631
= PRIV T 0 [ i ETRCa T b B TR

’ e ;‘q

s (i Emissions from Propos

S elirmrte ety

NA

LSS 30 T

: (specify) . :

(specify)

fie file beyond f "Bodndeties: The map must show.

Molded Case Circuit Breaker Fabrication and Assembly

A. NAME & OFFICIAL TITLE (type or print)
’ Roger A. Sackett
Vlce Presn.dent

PA Fon'n 3510—1 (6-80) REVERSE



_ Please prmt or type in the unshaded areas only
(fill—in areas are spaced for elite typg~7-7::12 characters/inch).

FIA

. FORM | jissdiapign i U.S.ENVIRONMENTAL PROTECTION AGEN
|¥EPA
RCRA

ARDOUS WASTE PERMIT APPLIC
FOR OFFICIAL USE ONLY.

Cansolldated Permits Program
APPLICATION| DATE RECEIVED

(This information is required under Section 3005 of RCRA )
APPROVED | (yr.mo., & day) { COMMENTS .

23 24

IL. FIRST OR REVISED APPLICATION

on you are submitting for your facility or a i

Place an "“X" in the appropnate box in A or B below fmark one box only) to indicate whether this is the first apphcan
a revised 3| hcatlon enter your fac:hty s

EPA 1.D. Number in Item | above.

Irevnsed apphcatnon If this is your first application and you already know you cility’s EPA 1.D. Numbe f thi

A. FIRST APPLICATION (place an

XISTING FAClLlT {See iustructmns for defmztion of 4
Complete item below )

existing”’ facility 2.NEW FACILITY (

FOR NEW FACILITIES,
PROVIDE THE DATE 3
(yr., mo., & day) OPERA-
TION BEGANOR IS =
EXPECTED TO BEGIN

v Mo. =77 FOR EXISTING FACILITIES, PROVIDE THE DATE {yr., mo
OPERATION BEGAN OR THE DATE CONSTRUCTION COW MEN
713110 2 1 15 (use the boxes t the ef)

7374 73 748 25 78 77 378

VISEE

78 77__78
APPLICATI DN {p!ace an “X below and complete Item I above

sed at the faclhty Ten hnes are provnded for

A. PROCESS CODE — Enter the code from the hst of process codes below that best describes each process to beu
not included in the hst of codes below then

entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that i
descnbe the rocess (mcludmg its design capac:ty} in the space prowded on the form'(Item 1/1-C).

AMOUNT = Enter the amount
2 UNIT OF MEASURE — For each

.column B(1), enter th
hat ¢ are listed below should be used

PPROPRIATE UNITS OF
EASURE FOR PROCESS
‘DESIGN CAPACITY -

APPROPRIATE UNITS OF
“"MEASURE FOR PROCESS

TO01 - GALLONS PER DAY OR -
“ULITERS PER DAY = 7 o
T02 GALLONS PER DAY OR ;
LITERS PER DAY G2 !
.. T03 TONSPER HOUROR .= = i
MZTRIC TONS PER HOUR; !

GALLONS OR LITERS
GALLONS OR LITERS = £ A ’
- CUBIC YARDS OR ' SURFACE IMPOUNDMENT
- CUBIC METERS : , i R R

- GALLONS OR LITERS " INCINERATOR

WASTE PILE :
SURFACE IMPOUNDMENT

Disposal: , : 5 . GALLONS PER HOUROR |
INJECTION WELL " * " GALLONS OR LITERS = = ¢ LITERS PER HOUR Jinavr o
LANDFILL R : "ACRE-FEET (the volume that : OTHER (Use forp sical, chemical, * T0O4 GALLONS PER DAY OR e
it <;thermal or biologic treatment 1 I_ITERS PER DAY il 0t
2 : processes not occurring in tanks, i : 55
5 ; e e s o surface impoundments or incmen-
LAND APPLICATION .. D81 ‘ACRES OR HECTARES - . ators. Describe the processes in
OCEAN DISPOSAL e ~ GALLONS PER DAY OR tem I1I-C.
LITERS PER DAY
VSURFACE IMPOUNDMENT
UNIT OF MEASURE UNIT OF MEASURE NIT OF MEASURE
GALLONS. : LITERS PER DAY . i s
LITERS .-, . 2 ok TONS PER HOUR .’ i . F
CUBIC YARDS ..., ii. . METRIC TONS PER HOU .B
CUBIC METERS . .. GALLONS PER HOUR . - Q
GALLONS PER DAY . . .'/ LU LITERS PER HOUR , @i, .3 - g el
EXAMPLE FOR COMPLETING ITEM Uil (shown in line numbers X-1 and X-2 below): - A facility has two storage tanks one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. "© = s
S
C DUP
1 {2 3 - ‘
& A PRo.| ' B: PROCESS DESIGN CAPACITY BREOR b E A.PRO-L—— "FOR
@l CEBS i : |2 vt loprician| o SESS |3 MEA-|OFFICIAL
w~| CODE ofF MEA-{OF SluS| CODE OF MEA- e
zg (from list "(ﬁp“zg}';';- ,?ustaa OLI{ISLEY < Z§ (from list 7u?e a0 OL:QSI_EY:!
b= - , enter | . - enter R in T B
~iz| ‘akovel = ode] TV ugusai | S2] B0 code) S
36 - 1819 S FTH B 1 - 3 % 18 w18 28 129 > 32
X-18|0[2| =" it EEEE
X-2T|0|3} AEL 6
Ilrlol1] - 72,000 U 7
21slo|1 20,625 G 8
3 9
4 : , 10
16 - 18] 19 - 27 ""z'a_‘h_l_z_sL - 3z 16 - 18113 S 27 7 29 - 37

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



_‘mnued from the front.
B PROCESSES (continue -

C. SPACE FOR ADDITIONAL i}
INCLUDE DESIGN CAPACITY

CRIBING OTHER'PROCESSES (code “T04"). FOR\_ ’1{ PROCESS ENTERED HERE

"ZESS CODES OR FOR/

IV. DESCRIPTION OF HAZARDOUS WASTES gt Rl 5 e : . :
EPA HAZARDOUS WASTE NUMBER — Enter the fOUI’-—Iglt number from 4 - ) part D for each listed hazardous waste you will handle. if you

handle hazardous wastes which are not listed in "40 CFR, Subpart D, nter the igi b C that describes the charactens- ;
“tlcs and/or the toxic contaminants of those hazardous wastes.

B ESTIMA ANNU ' QUANTITY
basls For each eharactenstlc or toxic contammant entered in column A estimate the total annual quantity of all the no

te the quantity of that waste that will be handled on an annual
n—listed waste!s) that wull be handled

PRDCESSES 3 s
1. PROCESS CODES
", For listed hazardous waste: - 5
o indicate how the waste will be,stored treated and/or disposed of at the facility.
r s¥For each”charactenstlc or toxic contaminant entered in column A, select the codefs] from the list of process codes

eat, and/or dispose of all the non—listed hazardous wastes that possess

II

* that characteristic or tOXlC contaminar
Note: : Four spaces are provnded f
extreme right box of ltem 1V-D(1); and (3)

~ PROCESS bESCRiPT N
NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EP

re than one EPA Hazardous Waste Number shall be described on the form as follows: §
1. Select one of the EPA Hazardous Was{e Numbers and enter it in column A. On the same line complete columns B, C an

o
l * quantity of the ‘waste and describing all the processes to be used to treat, store, and/or dlspose of the waste.
“In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste.
included with above” and make no other entries on that line. : g
aste Numbe ha can be used des

1, X- 2 X 3 and X-4 Jow) — A facility will treat and dispose of an estimated 900 pounds - -
per year of chrome shavings from “feather tanning and fmlshmg operation. In addition, the facility will treat and dlspose of three non—listed wastes. Two wastes *
are corrosive only and there ‘will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an esnmated
pounds per year of that waste ﬂ‘ reatment wnll be in an incinerator and dlSDOSSl wull be ina landfxll -

‘D. PROCESSES =~ = ¢

| A.EPA ] T
“|HAZARD. ‘B."ESTIMA'TED NUAL’ e ;
Eo ASTENO}.- QUANTITY oFAWASTE : ?é‘,','t‘ef : 1. PROCESS cooss o, Pnoczss DESCRIPTION
3 |(enter code) | Tressm s bt : (enter) 2o : (lfacodela not entered in D(l)) 2
-1|K[0|5|4] = 08;0

plolo|1

Lag
D80

T TJ ) ) N

¥

_ included with above

A Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



ontmued from page 2.
OTE: Photocopy this page before c

OMB No. 158-S80004

* - EPA I.D. NUMBER (enter from Puse 1)
5
VIWIADCO®%,qt,cg;
1 2 R L)
v DESCRIPTION OF HAZARDOUS WASTES (contmued)

I W HAZARD.| B. ESTIMATED ANNUAL °§§RE,;" : —
Z0 WASTENO{ QUANTITY OF WASTE | /enter PROCESS conss ‘2. PROCESS nsscmpnon : 4
T1Z |(entercode)| -~ =i i % : *code) 3 (enter) - (if ccodeicnot entered m D(1)) 1
o &+ - 26 |27 29 21I - lz.

I»l |rlojo]6 AT
PR ; T 1 1
2 z¢lolol7 Included with above
=g o | SR | | L { S |
317 0|0]8 ‘ " wooon
= 1 T T
4 c_' F| 0] 0 9 n n "
, =Y [ B T 1 T
S Flolol6 75 I |so1

1 T T L

l ity T T T LI

7.
n T T T T T T
i l T T 1 T 1 T
1 T—T T
10 -
e T T T 1 L
11

l e T TT T
12
£k o T 1 L T 7T
13

I g T 1 T 7 T T
14°
e T T 1
15
T T T 1
16 :
= T 1 L T T

I

T % T T 1

l 18
= = T 1 T 1 T 1
319,

o L T T

I 20
i LI T 1 1
21"

: 1 1 1

B

3 T T T 7 1
23
I : T T T T
24
: 1 T 1 T 1
25
26 1 T 1 T T
23 o g 27 * b 6 27 -~ 2*_27 - 2-0 s 29
EPA Form 3510-3 (6-80} e g s CONTINUE ON REVERSE
' " ey PA»GA.E ,? i OF,‘as : A ¢ YR 3 B



tinueéﬂ fr&m the front. Waetiy

. DESCRIPTION OF HA -
. USE THIS SPACE TO Li<:

OUS WASTES (<{ & ;
ADDITIONAL PRO

-

m

EPA 1.D. NO. (enter from page 1) -
T T/

I iRRE
o A 4 ok
V.FACILITY DRAWING
1t existing facilities must include in the space provided on page 5 a scale drawing of the facility {see instructions for more detail).
I. PHOTOGRAPHS
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,

on o]

v ] 4 5

reatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail]. <iziiiid
II. FACILITY GEOGRAPHIC LOCATION SUREE NS o i Sl

" LATITUDE (degrees, minutes, & seconds)

“dal1llslel|3]|o|n

65 66 67 &8 69 = 71

s g bprs . i}

410

- 7. 75 76 77 - 7%

'lll. FACILITY OWNER
- [X] A. If the facility owner is also the £
skip to Section I X below.

i & _;he facility 6wner is n¢t 'thye' vfact‘lty 76vpera or ,55 ii}ted in Section ;V‘lll/ion: Form 5 b§mpleté the following itémé:

1.NAME OF FACILITY'S LEGAL OWNER

135 116 = 55 56 i 38 59 - 61 62 d 65

" 3. STREET OR P.O. BOX © 4. CITY ORTOWN 1 5.ST. . '6.ZIP CODE

C

15 < 4 S & 4= 40 41 47 od 1

L

ocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the .
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
jncluding the possibility of fine and impriso}gment. Fonrennuit LIRS Rhe G 8 MR S Rl BN R e s e S

3
IX. OWNER CERTIFICATION
certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

C. DATE SIGNED

B. SIGNATURE - -
ZM o A oéz/,ﬁz// ///z//&.
r. QPERATOR CERTIFICATION
)

certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
ubmitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. : b 2 P ngs : :

. NAME (print or type)

Roger A Sackett

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

PA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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| SQUARE J) COMPANY

ELECTRICAL ERUIPMENT

CIRCUIT BREAKER DiVISION
LINCOLN PLANT

402 - 423-6721 1717 CENTERPARK ROAD P.0. BOX B0667 LINCOLN, NEBRASKA 68501

ErENVIE
April 15, 1981 EL-—::»;:: WIL,D

(R
r O

LA
Loen

d ini ' 5 Y
Administrator ENFORCEMENT DIV:SioN

324 East llth Street -
Kansas City, Missouri 64106

Dear Sir:

On Monday, November 17, 1980, EPA published amendments to its hazardous
waste rules that suspended the requirement that owners and operators of
wastewater treatment facilities, which treat hazardous waste in tanks
and are subject to regulation under Sactions 402 or 307 (b) of the Clean
Water Act, obtain a permit under RCRA, .

4}
(
[
4]
2
3
(b
o
f-id
=}
by ]
re
L]
1H
3
e
j
o
o
D
{4
1]
i
Y]
S
LY

Frior to the publication ¢ ant Fede: A
our facility had submitted a Part !/ Permir Application for cur hazards
waste treatment activities as reguired by the regulations at that time
However, as our treatment plant falls within the aforsmenticnad amend-
ment, we are no longer required to maintain "interim status' in ordex to
continue our treatment operation. Therefore, we are rejuesting that
you withdraw our Part A Permit Applicaticn with regard to our treatment
facility. ' '

us

»

REaaiutbuinsnto ]

In addition, we also have and plan to continue to work within the 90-
day limitation on storage of hazardous waste “on-site.!" As this also
does not require a RCRA permit under the regulations, we are requesting
that you withdraw our Part A Permit Application for our storage facility.

Please acknowledge receipt of thig letter by dats stezmping the enclosed
copv and returning it to the undersigned in the stamped, self-addressed
envelope. 1In addition, we would request acknowledgament from you when
he withdrawal process has been completed.

Sincerely,
Sgquare D Company
B1i1l Woito

BW/pw

-cc: Permit Contact

State of Nebraska DEC
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~ SQUARET) COMPANY a4y ar flowwst- by~ pude —~
:Yfayiﬁ1[3t |

CIRCUIT BREAKER DIVISION ‘0/

"ELECTRICAL EQUIPMENT

(319) 365-4631 3700 SIXTH STREET, S. W, CEDAR RAPIDS, 1OWA 52406

April 24, 1981

Permit Branch

U.S. Environmental Protection Agency

324 East 11lth Street

Kansas City, Missouri 64106 O (g
O

O
70

On Monday, November 17, 1980, EPA published amendments to its hazardous -
waste rules that suspended the requirement that owners and operators of
wastewater treatment facilities, which treat hazardous waste in tanks and
are subject to regulation under Sections 402 or 307 (b) of the Clean
Water Act, obtain a permit under RCRA. '

Al \ .

Dear Sir:

Prior to the publication of these amendments in the Federal Register,

our facility had submitted a Part A Permit Application for our hazardous
waste treatment activities as required by the regulations at that time.
However, as our treatment plant falls within the aforementioned amendment,
we are no longer required to maintain "interim status" in order to
continue our treatment operation. Therefore, we are requesting that

you withdraw our Part A Permit Application with regard to our treatment

facility.

L O I b MBI SHATO A RASTE T T3S B € 7

In addition, we also have and plan to continue to work within the 90-day
limitation on storage of hazardous waste "on-site." As this also does
not require a RCRA permit under the regulations, we are requesting that
you withdraw our Part A Permit Application for our storage facility.

Please acknowledge receipt of this letter by date stamping the enclosed

copy and returning it to the undersigned in the stamped, self-addressed %%\
- envelope. In addition, we would request acknowledgement from you when rlf\

the withdrawal process has been completed. S\) rL

Very truly yours,

ST t%ﬁﬁmﬂm IHAZM

George E. Junttila
agAN ot Tt
AT Wk T

ne
2egion Vil K.C..

Enclosures

)

i I
!
: .

3
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SOURRE J] COMPANY

&

Copies to:

S
! s

" EPA Regional VII

P. 0. Box 15606

Kansas City, Missouri 64106

Charles C. Miller, Director

Iowa Department of Environmental Quality
Air and Land Quality Division

Henry A. Wallace Building

Des Moines, Iowa 50319

bt



iowa department of environmental quality
\ " replyto: Eugene N. Evans - Main Office -
2N phone: 515/281-8978

May 23, 1983

CERTIFIED LETTER RECORD COPY ' Sguare D %

Mr. Glenn A. Brock File Name HQ) =T AVZ= L W

Square D Company Senders Initials
3700 6th St. SW '
Cedar Rapids, IA 52406

RE: Square D Company
EPA ID No. TAD000819110

Dear Mr. Brock:

This letter is to request clarification of your current status in the hazardous
waste management system. Inconsistencies were noted when comparing information
submitted on the original hazardous waste forms with your February 25, 1983.
annual report. :

e

/il 1 Il Il N BN B .
\ .
:

.

The following were noted:

1) On the original forms, the contact person was Allen Rickard. Your
name was-listed on the annual report. .

2) On the oﬁiginal, the zip code was 52404 and on the annual report-
the zip code is 52406.

3) On the original forms, the waste codes were F001, F002, FOO3, F006,
and FO09. On the annual report, only F0O1l, FO003, FOO6 appeared.

If the original jnformation is in error, you must correct it by completing
and signing the attached EPA form 8700-12 (6-80). Within 15 days of receipt
of this letter, please submit the amended form or identify why no ‘change is
necessary.

Sincerely,

PROGRAM OPERATIONS DIVISION

»~

Robert E. Campbell, P.E.
Chief, Air & Waste Permits Branch

-

REC:ENE:mla/D38/W136F11.01

[ 3]

cc: Jack Coakley, EPA Region VII
DEQ Region 1

Main Office: Henry A. Wallace Buiiding, Des Moines, lowa 50319

Regional Oftice #1 Regional Office #2 Regional Office =3 Regionai Otfice #4 Regionai Office #5 Regional Office #6
209 N. Franklin St. 509 S. President 401 Grand Ave. 316 Wainut Henry A Wallace 117 N. 2nd Ave.
Manchester 52057 P.O. Box 1443 P.O. Box 270 Attantic 50022 Building ’ P.0. Box 27

Mason City 50401 ,S\‘- encer 51301 Des Moines 50319 Washington 52353



EEPA 'NOTIFICATION (

« Please print ur type witr ELITE type (12 characters/inch} in the unshaded areas only. GSA No. 0246-EPA-OT

MENTAL PROTECTION AGENCY

HAZARDOUS WASTE ACTIVITY

::.TRUCT IONS: If you received 3 preprmted

- . laoel affix it in the space at left. If any of the

INSTALLA- e : : ’ . : . mformmon on the label is incorrect, draw a line
-'r.gfr:;srn : ' - ‘ -+ | through it and supply the correct information

R e e e e v el o2 i the appropriate section_below.. it the label is

I NAME OF IN- N ' complete and correct, leave Items |, 11, and If!

- STALLATION below biank. If you did not receive a preprinted
INSTALLA- label, complete ail items. “installation” means a

TION single site where hazardous waste is generated,

l 1 malLinG PLEASE PLACE LABEL IN THIS SPACE | treated, stored and/or disposed of, or a trans-

porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIF{-

| _ : . : : CATION before completing this form. The
LOCATION . ’ information requested herein is required by law
1L E:TI‘INOS'I AL - i : 7 Y {Section 3010 of the Resource Conservation and

| Recovery Act). -

FOR OFFICIAL USE ONLY &4

<.
C
1S {18 - 33
INSTALLATION'S EPA 1.D. NUMBER APPROVED ??:'E;‘%E'C&E'%ff’
3 i [
F 1
) 2 - 13 ta
I. NAME OF INSTALLATION

Sg juja|r|e D Ciom|pijain

1. INSTALLATION MAILING ADDRESS

STREET

STsl7fofo] Jelrlnl [sle|clelele] |slw

e ' Si7v om Town AT
T%Cedar-Rapids Ilolwla : : 5{2]41016

I11. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

s13(7jojo| e | |s|t|rielele] |s¥

T i e

|G[llepnp Al |B|rjolcilk Ejnlv Clofor{djijnjalt}ojr 319_365.4631
V. OWNERSHIP : S RN IR ARG
giS|qjula |r |e D Clolmipiain]|y

A. GENEZRATION Ds. TRANSPORTATION (complete item VII)
F = FEDERAL b i
M = NON-FEDERAL M Dc TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION

39 e

Yil. MODE OF TRANSPORTATION (transporters only — enter “X" in the appropriute box{es})

(enter ihe e Opriaee et Tath box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY fenter X" in the appropriate box(es)) & =]

D A.AIR Da. RAIL Dc. HIGHWAY []D. WATER Dt. OTHER (apecify):
“ (1]
VIIL. FIRST OR SUBSEQUENT NOTIFICATION g o= - o =™ .-~ = . - SRR o s
Mark “X’* in the approgriate box to indicate whethar this is your installation’s ﬂrs( not hmtmn of hamrdOus waste acnvaty or 3 subsequent notification,
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below, :
C. INSTALLATIOM'S E>A 1.0. MO.
O a. risnsr noTiFICATION @ B. SUBSEGUENMT NOTIFICATION icomplete item C) T F‘ DIOIOIO l 811 l 9 ‘ 1 ‘1 0

..... J I T I

IX. DESCRIPTION OF HAZ. ARDOLS WASTES /

Please 30 1O the rewrse ot this {orm and provice the reguesied infarmaten,




w

v

-

ULt s

=

([ DESCRIFPTION, OF HAZARDOUS WASL(

s Y-

e ¥

aste from non—specific 50

A HAZARDOUS WASTES FROM NON-SPECIFIC S

URCES. Enter the four—digit number from 40 CFR Pant

urces your inna‘lvla(ion handles. Use additional sheets if necessary.

261.31 for each listed hazardous

stance your installation handles which may be a hazardous waste. U

se additional sheets if necessary.

_I . R SENRNUION E 2 - 3 e 4 e T _8 s
F|O[O|1 F | 0{0]3 F|0|016
23 - 26 13 - 26 23 - 18 13 - 26 23 - 1€ 13 - 26
I 7 s » 10 " 12
I3 . - 28 (1] - b id 13 - e 3 hd il 13 hd 29 23 - 18
AZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste trom
cific industrial sources your installation handles. Use additional sheets if necessary.
‘ : 13 14 18 16 : 134 18
l 13 - 1 23 - l.. 23 - 18 23 4 26 ‘ . L23 » 18 13 - kil
19 20 21 22 - 23 24
l 3 - 2 [E) . 16 23 - 28 23 - 26 : B 16 23 - 28
23 26 27 28 29 30
! 13 . 2¢ 23 - 26 71 - 36 FY) - m ‘{13 - 16 13 . 1%
YCOMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemnicat sub-

l N a2 a3 34 . 38 36

13 - 26 23 - 26 23 - F{] 23 - 26 3 - 16 23 - il
l 37 3s 3 a0 a1 a2

23 - 2 23 - 23 - 26 13 - 3¢ 3 . 2% : 3 - 28
l 43 44 43 46 47 48

13 - 26 13 - 26 23 - pid 23 - 36 13 - 26 23 - 24

LISTED INFECTIOUS WASTES. Enter the tour—digi
hospitals, medical and research taboratories your instal

t number from 40 CFR

Part 261.34 for each listed hazardous waste from hospitals, vetarinary
tation handles. Use additicnal sheets if necessary.

-

a9

-

32 33

24

23 - 1

23 - a8 23

28 13 - 26

CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mar

k “X* in the boxes corresponding 10 the characteristics of non—listed

‘ HOVAl3Q '

“REFEY

ek £
TR

N
A Y

.
PO

i

hazardou. wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24,)

O renitanee 2. corrosive Os. reacrive [Ja. voxic
{2o001) {ooaz) {Doo3) {Dooo)

X. CERTII'ICATION

certify under penaity of law that I have personally examined and am familiar with the information submitred in this and all
ttached Jocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information,

1 believe that the submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for sub-
mitting fa!se information, including the possibdility of fine and imprisonment.

' NDV.LBO"

NAME &

Cl El
Plant

OFFICIAL TITLE (type or print}
Ashley
Manager

DATE SIGNED

6-2-£3

PA Form 8700-12 (6-80) REVERSE

P S - . S
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iowa department of environmental quallty
' reply to:EUgENE ‘N, "Evans - Main Office
onone:515/281-8912

CERTIFIED MAIL
May 23, 1983

Mr. Maurice H. Phillips
The Vernon Company

604 W. 4th St. N
Newton, IA 50208

RE: Vernon Company, The
EPA 1D No.'IAD005276381 :

k4

Dear Mr. Phillips:

This 1etter is to request c]ar1f1cat1on of your current status in the hazardous

waste management system. Inconsistencies were noted when comparing information
submitted on the original hazardous waste forms with your February 22, 1983
annual report.

The following were noted:

On the original forms, the hazardous waste codes F003 and FOO5 were
listed. Only FO03 appeared on the annual report. Your attention

js directed to the attached regulations regarding paint wastes,

the recycle regulations, and the "small quantity exclusion regu]at1ons.

If the original information is in error, you must correct it by completing
and signing the attached EPA form 8700-12 (6-80). Within 15 days of receipt
of this letter, please submit the amended form or identify why no change is

.necessary.

Sincerely,

PROGRAM OPERATIONS DIVISION

obert E Campbe]]
Chief, Air & Waste Perm1 s Branch

REC:ENE:mla/AWPW139F12.01

cc: Jack Coakley, EPA Region VII
DEQ Region 5

Main Office: Henry A. Wallace Building, Des Moines, lowa 50319

Regtonal Othice #1 Regional Office #2 Regional Office %3 Regional Office #4 Regional Office #5 Regional Otifice #6
209 N. Frankiin St. 509 S. President 401 Grand Ave. 316 Walnut Henry A. Wailace 117 N. 2nd Ave.
Manchester 52057 P.O. Box 1443 P.O. Box 270 Atlantic 50022 Building P.O. Box 27

Mason City 50401 Spencer 51301 Des Moines 50319 Wwashington 52353

1
i
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R 2  RECEIVED | .
SQUARE [) COMPANY * ° s W . A
T ELECTRICAL EQUIPMENT "Egvgagggﬁgqgfgﬁgnrf" T

(319)

CIRCUIT BREAKER DIVISION

365-4631 3700 SIXTH STREET, S. W. CEDAR RAPIDS, IOWA 52406

CERTIFIED MAIL
June 1, 1983

Mr. Eugene N. Evans
Henry A. Wallace Building
Des Moines, Iowa 50319

RE: Mr. Robert E, Campbell's
Letter of 5/23/83 (copy attached)

Dear Mr: Evans:

In his letter Mr. Campbell noted three (3) inconsistencies
when comparing our annual report with the origninal Notification

of Hazardous Waste Activity.
Clarification of these discrepancies follows:

1) On the original fbrm, the contact person was
Allen Rickard. My name was listed on the annual

report.

Comment - Allen Rickard is in charge of our electroplating
wastewater treatment operation and was listed on
the initial filing. All environmental correspondence
is handled by me, resulting in a name change on the
annual report. A subsequent notification form
8700-12 is enclosed listing my name as the installation

contact,

2) On the original, the zip code was 52404 and on the annual report
the zip code is 52406.

Comment - Both zip codes apply to this installation. The
52406 zip code is correct for all correspondence.
Shipments to the plant would use zip code 52404,
This error was on the original preprinted label
and not corrected. The enclosed subsequent
notification form also makes this correction.

}

i

i



[

SQUARE [] COMBRNY

3)

On the original forms, the waste codes were F001, F002, FOO3,
F006, and F009. On the annual report, only F001l, F003, F006
appeared,

Comment - When we filed the original notification we included
codes with a remote possibility of being generated.
However, the F002 and FOO9 were not generated,
consequently they did not show on the annual report.
These two waste codes are not included on the
subsequent notification enclosed.

If you require additional information please contact me.

ne

Sincerely yours,

<

Glenn A. Brock
Environmental Coordinator

att:enc

cc:

C, E. Ashley - Square D
Jack Coakley, EPA Region VII

. DEQ Region 1
. L. R. Wiegand - Square D
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SQUARE T) COMPANY

ELECTRICAL EGUIPMENT

CIRCUIT BREAKER DIVISION

(319) 365-4631 3700 SIXTH STREET, S.W. CEDAR RAPIDS, 1OWA 52406

June 14, 1985

Chet McLaughlin

United States Environmental Protection Agency
Region VII

726 Minnesota Avenue

Kansas City, Kansas 66101

, Dear Chet:

Enclosed you will find the updated Resource Conservation and
Recovery Act Notification Form. The form includes notification of
the silver acid stripping solution as per your letter of

May 16, 1985. I checked the corrosive characteristic in Section
IX Part E for non-listed hazardous waste as the best description
of the stripping solution. I have also changed the name of the
installation contact in section IV from Glenn Brock, who has
retired, to James Jensen. If you have any questions or need more
information please contact me at your convenience.

Yours truly,

S

James C. Jensen

ne
CC: QGe E - IDWAWM
Carl Ashley - PM RECEIVED
Pat Kelley — PS
JUN 171985

STPG SECTION
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Please prin* or type with ELITE type (1 scters/inch) in the unshaded areas only.

Form Approved OMB No. 158-579016
GSA No. 0246-EPA-OT

'\ * u.s. [NVIRONMINTAL PROTECTION AGENCY
! vEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: if you received 8 preprinted

iabet, affix it in the space st left. If any of the
CPNSTALLA-— ] ommmm o S s - e - = =L information on the labe! is incorrect, draw a line
Igl:"g.tn\ through it snd supply the correct information
in the sppropriste section below, 1f the label is
1 NAME OF IN- complete snd correct, leave Items |, 11, snd 111
- STALLATION below bilank. If you did not receive 8 preprinted
INSTALLA- labe!, complete all items. “Instatiation™ means a
u TION single site where hazardous waste is generated,
R BORESs PLEASE PLACE LABEL IN THIS SPACE treated, stored snd/or disposed of, or 8 trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION befors completing this form, The
LOCATION information requested herein is required by law
m Pinion {Section 3010 of the Resource Conservation and
Recovery Act).
-
5 FOR OFFICIAL USE ONLY .
: COMMENTS
whe
o
«]|C
INSTALLATION'S EPA 1.O. NUMBER APPROVID '??,Tf;'ffc‘ﬂ,‘,’,,“’
3 { €
F T
1 2 - 13 4 [ %7 -
1. NAME OF INSTALLATION ¢
siQular p| Jclo
T INSTALLATION MAILING ADDRESS
313
4
111.
3171010 6|T{H! |SITIR|E|E|T] |S|W
CITY OR TOWN 7. _ZIP:ODE
6|CIEID]AIR RIAIP|I|D]S T{Al512 141014
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (ares code & no.)
21J{AM(E|S e‘f-JENSEN’E‘E“NV‘?C!@oRﬁINKT0R319-365-463 1
V. OWNERSHIP :
- A.NAME OF INSTALLATION'S LEGAL OWNER
Xicl
YIRIS|{Q{UJA|RIE D COMPA!NY
P 13 [18
B (enterint b iranmiot Feiies tats box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X in the appropriate box(esux:
- @A GENERATION QI TRANSPORTATION (complete item VII) = -
F = FEDERAL M i
M = NON-FEDERAL Dc TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION

V11. MODE OF TRANSPORTATION (transporters only — enter “X "' in the appropriate box(es))

mﬂ o R f‘m.g.,r«» ,,o,,_«:;z;—v 68

QA. AlR g.. RAIL QC. HIGHWAY

VIll. FIRST OR SUBSEQUENT NOTIFICATION Joietarinet

Mark X" in the appropriate box to indicate whether this is your mstallahon s firs
If this is not your first notification, enter your Installation’s EPA 1.D. Number in

Oo.warxe
)

ey

_lra‘-

[Ja. rirsT noTiFicaTiON

1X. DESCRIPTION OF HAZARDOUS WASTES
Piease go to the reverse of this form and provide the tequened information.

Dz. OTMER (specify):
1)

1 notification of hazardous waste activity or a subseque
the space provided beiow,

5. SUBSEQUENT NOTIFICATION (complete item C)

\-11»14“) LY

[E SR ‘?‘J»”

J‘g"yxf,’é“ TN
nt nom ication.

€. INSTALLATION'S EPA 1.D. NO.

A . . BN 9™ i ont

CONTINUE ON REVERSE



[ 2
w 1
. DESCRIPTION.OF HAZARDOUS WASTES (continued from front) ~ g X

.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for eaeh listed hazardous
wasts from non—~specific sources your instailation handles. Use additional sheets if necessary.

] 2 3 4 | ] [ ]
Aololy - |#olol3 Fl o] o] 6
is - [T} - 5 3 < 0 ) - [ s - ) 23 L D)
7 [ ] ] 0 11 12 U>
n
>
© ORI LIT - £ 0 ) o - 38 ] . <] F1 P "z‘
»

specific industrial sources your instailation handles. Use additional sheets if necessary.

13 14 11 18 17 18

|

33 - 2¢ n . 16 2 - 2¢ . Ll_: . 26 . a3 - 20 xn - 16
19 20 21 22 T 23 24

: HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous wasts from

—
—

B
3

stance your installation handles which may be 8 hazardous waste. Use additional sheets if necessary.

23 - 28 23 - 26 23 - 26 26 23 - 26
a8 26 27 28 28 30
23 * N 23 . 26 23 - 26 23 - 24 }i-i - s 23 - 26
COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-

() P T D PR FD) DR F T N T N T} =
37 38 39 40 41 42

Il F1) - n 3 . vy 23 - e 23 - 3 12 . 3 C )
43 44 48 46 47 48

23 - 24 3 - p i) g - !_Q 23 - 26 23 - 26 Lﬁ - a8
LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each tisted hazardous waste from hospitals, veterinary
hospitals, medical and resaarch laboratories your installation handles. Use additional sheets if necessary. o :

I 49 30 | )] 82 a3 } 2 )
, i

[} - =) - (] a3 ) (B - is (&, - 3 (3 - 1%

E. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES. Mark “X"’ in the boxa eormpondmg to tho characteristics o! non—listed
hazardous wastes your instailation handles. (See 40 CFR Parts 261.21 — 26 1.24) :

|__h,. IGNITA LR o E:. comrmOSIVE Lo D: REACTIVE Dz. TORC
(Doo1) (oooz) ' ‘ (poo3) .. . : {Dooo) -
l CERTIFICATION Sy s o s
certify under penalty of law that I have personally examined and am familiar with the mformanon submitted in this and all

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information Is true, accurate, and complete. I am aware that there are significant penalties for sub-
mmg false information, including the possibility of fine and imprisonment. i

'HDV.I.)CI“H'

NATU'I MAME & OFFICIAL TITLE (type or print) DATE SIGNED

Plant Manager ' b-/¥-8S

A Form 8700-12 (8-80) névsass
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depon‘men'r of wcfer air cnd wos’re monogement Tile
June 18, 1985

Mr. James C. Jensen
Environmental Coord1nator
Square D Company

3700 Sixth Street, S.W.
Cedar Rapids, IA 52406

RE: Facility Status/Changes
Square D Company EPA ID #IAD000819110

Dear Mr. Jensen:

This letter is to acknowledge receipt of your updated Hazardous Waste Notifica-

tion Form. This Department approves the following changes in your facility's
record.

1. Addition of Hazardous Waste number D002 for the silver acid
stripping solution.

2. Facility installation contact change to James Jensen.

:If you have any question, please contact Linda Reding at 515/281-8959.

Sincerely,

PROGRAM OPERATIONS DIVISION

Robert E. Campbe]l
Chief, Air & Waste Perm1ts B

REC:TR:ss

cc: Region 6
Pat Ritchey, U.S. EPA, Kansas City, Kansas

RECEIVED
HUN 191985
USEPA, RCRA Branch

henry a. wallace building e 900 east grand o des moines, iowa 50319 e 515/281-86%90



-

~ SQUARRET) COMPANY

ELECTRICAL. EQUIPMENT

CIRCUIT BREAKER DIVISION

(319) 365-4631 3700 SIXTH STREET, S. W, CEDAR RAPIDS, [OWA 52406

August 29, 1985

Chet McLaughlin

United States Environmental Protection Agency
Region VII

726 Minnesota Avenue

Kansas City, Kansas 66101

Dear Chet:

Enclosed you will find a updated EPA notification of Hazardous
Waste Activity form. This form is to notify the agency of the
use of Safety Kleen’s parts washer solvent. This solvent is .
ignitable. I have marked the D001 ignitable box under Section IX,
Part E for non-listed hazardous waste. If you have any question
or need more information please contact me at your convenience.

Yours truly.

ne

cc: C. E. Ashley - PM
R. K. Chown - PS

”ECEIVED
’ SEP o3 1985



~ ~, '
I‘ * ) i . (_ Form Agproved OMS No. 158579016
# Plegse prin® or type with ELITE type (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT ;
) n . U.S ENVIRONMENTAL PROTECTION AGENCY
‘-IM---‘* i oEm NOTlFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received  preprin
; label, stfix it in the spece ot left. If any of
lﬂ.?’LI.A‘ ) information on the label is incorrect, draw a !
-.r.g?v:‘ 3."4\ 1 . 1AD000819110 ’ through it ond wpply the correct informat
. In the sporopriste section below. If the labe
| MAmE or IN- compiete snd correct, leave items |, i1, and
B ) - STALLATION SQUARB D COMPANY® - below bienk. If you did not recaive 8 preprin
INSTALLA- 3700 6TH ST SW l,:;l; eo‘mpl':n .llhi::‘m;. “Instatisation™ mear
TION EDAR RAP st ste e rdous weste is generat
i 283’-:2.‘; C . IDS, IA 52,60‘ : trested, stored and/or disposed of, or a tra
porter’s princips! place of business. Please re
' to the INSTRUCTIONS FOR FILING NOTI
. L 3700 6TH ST SW CATION befors completing this form, 1
LocAaTiON information requested herein is required by |
u 2{7':‘0': A CEDAR RAPIDS, IA 52404 {Section 3010 of the nncum Conservation &
- R IS -w;_‘ :
ZIFOR OFFICIAL USE ONLY
N COMMENTS
4 3
o=
«|C
e 148 . A

INSTALLATION'S EPA 1.O0. NUMBER APPROVED {yr.. mo.. & do:

STREET OR P.O. BOX

313{7lofo| [6|T|H] {S|T|RI|E|E|T| |S|W

; e CITY OR TOWN . B ST, 2P CODK
! ‘;:‘SEDAR Rlalp|TD]S
' 11l LOCATION OF INSTALLATION 5
STRELY OR ROUTE NUMBER

<13(7]o{o| [e|T|a| [s|T|r|E|E|T] |S]W

e CITY OR TOWN } - T II'?ODI
1V_INSTALLATION CONTACT 8 o e e
4 NAME AND TITLE (last, first, & jcb mu . P PHONE NO. (area code & no )
Siaiaie(s] |c] [sle|n]sie|n] [E|N]v CLOORDINATOIS319-36?-?.631'

- A. NAME OF INSTALLATION'S LEGAL OWNER

b4 I T

8IS|QIUJA{RIE D C|O|M|P|A N|Y v

[ 4 KT8 ED e

B] tenterint sparoprate tetier Iath vox; | V1. TYPE OF HAZARDOUS WASTE ACTIVITY fenter "X in the appropriate box/es)) Sk

- !J A. GENERATION Qn TRANSPORTATION (complete item VII)
F « FEDERAL M
M = NON-FEDERAL Dc TREAT/STORE/OISPOSK Dn UNDERGROUND INJECTION

0
Vil. MODE OF TRANSPORTATION (transporters only — enter *'X "' in the appropriate box(es)] IRty S Dim S et L IR

D A AR Du. RAL Dc. MIGHWAY Dn. wATER D:. OTHER (specify):

VIIl. FIRST OR SUBSEQUENT NOTIFICATION SR et it e e Rl =/ X8 ol e e S e m SXAADY "
Mark X' in the appropriste box to indicate whather this is your instaliation’s hm nonhauon of hazardous waste sctivity of 8 subsequent nonhca'nor
11 this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided beiow,

C. INSTALLATION'S EPA 1.D. NO.

[Oa. rinst noriFicaTiON K] ». sussecouenT NOTIFICATION (complete item C) 1 8 1 911 i1l

£ iy & 3 117 g g i T
PRIt TR I SN A ot ! SRy SR LN (LR D

o~ . e Y .. LA - sk Seradubiidiond

1X. DESCRIPTION OF HAZARDOUS WASTES iy MR PARTD

Biacot mm o0 the vmarem b ohhia o and menvide the recuetiad information




1.0, - FOR OFFICIAL USE ONLY ..’
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1X. DESCRIPTION OF HAZARDOUS WASTES /continued from front}

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Entar the four—digit number from 40 CER Part 261.31 fa ugh listed hazardous
wasts from non—specific sources your installation hendles. Use additional sheets if necasiery,

' MOVARO '

] | 4 ] [
1;- ool . Fl O 0f 3 Fl Q[ 0 6 .
= = : - B = & =
) - s s T ) ) 12
%] CO——3 Co—— = -
8. HAZARDOUS WASTES FROM SPEClF'C SOURCES. Enter the four—digit number from 40 CFR M 2‘1.32 for eech listed hazardous wests from
spacific industrigl sources your instsllation handles. Use sdditional sheets if neceLsary.
1 e o S8 | I Y 1e s N Co L)
1 20 a1 23 23 24
EL NN (AT C N CE——s] s C
2 1 ay 28 . 29 30
— — : o R — o —
1) = (] L M X [ B ) ] ) : N

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Pert 263.33 for sach chemnical subd-
stance your installation handles which may be @ hazardous waste. Use additionsl sheets if necessary .

} 1 B X L} ] 38 ' 34 b 1] 36

n ) D PR m o () 7] 3 R
7 38 b1 i 40 a9 43
43 44 48 46 47 48

T = B - 3 © - 0 ] o B - 3y "

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Pert 261.34 for each listed halrdout wasts from hospitals, veterinery
hospitals, medical snd resssrch laborstories your installation handles. Use sdditions! sheets if necessary.

49 1} : " ) 2 . 3 e

M) » o - 5o ] OO (a3 w1 ) (&, ) =) 0

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark “X"” in the hox- ewruaondmg to the characteristics of non—hmd
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

Elv. 1amirancn Els. connonive D: mtacTive Dlavozic
. (ooes) : (osem) . (OB} s cnICE L (D008)

X. CERTIFICATION —

I certify under penalty of law that I have personally examined and am familiar with the m{oman'on submitted in this and all
attached documents, and that based on my inquiry of those individuals Immedlately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware rhct tllerc are nxmf cant pencmu [or sub-
mitting false information, im:ludln( the possibility of fine and imprisonment.

SIGNATURE NAME & OF FICIAL TITLE (lype or print) DATE SIGNED

' MOVvANO '

é g Wﬁ/ Plant Manager , S] 25-g5

EPA Form 8700-12 i6-80} at‘v/&ﬁu
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~ SQUARE T) COMPANY

ELECTRICAL EQUIPMENT

CIRCUIT BREAKER DIVISION

{319) 365-4631 3700 SIXTH STREET, S. W, CEDAR RAPIDS, TOWA

September 3, 1986

Ken Herstowski, RCRA/Iowa
EPA Region 7

726 Minnesota Avenue
Kansas City, KS 66101

Dear Ken:

the following changes:

1. Changes the contact name from Glenn A. Brock, Env. Coordinator to
James Jensen Env. Coordinator. :

2. Marked box number 1 ignitable in section IX part E of the
notification form. This is to cover the non-listed solvent we use
from Safety~Kleen to clean parts.

3. Marked box number 2 corrosive in section IX part E of the
notification form. This is to cover the non-listed acid silver
stripping solution that we have used.

I notified the EPA in Kansas City by letter with a notification form
attached of all three changes. The letters were sent to

Chet McLaughlin and were dated June 14, 1985 and August 29, 1985.

If you have any questions or you need more information, please contact

me at 319-365-4631.

Yours truly,
James C. Jensen

ne
0018.MF

-~<.- .
.

Enclosed you will find an updated notifichtion form. This form makes '

52406

i
e

Y. 4
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Plesse prin® or type with ELITE type l( “practers/inch) in the umhaded aress only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

NOT'FICATION OF HAZARDOUS WASTE ACTIVITY

U.S. ENVIRONMENTAL PROTECTION AGENCY

i
INSTRUCTIONS: if you received » pncmmet:lg

.

J—msTaLLa--

TION'S EPA
5.D. NO.

NAME OF IN-
I sTaLLATION

i ETRE Rl

= iabel, stix it in the space st left. If any of the !

-7 | Informetion on the lebel is icorvect, draw a line *
=== | through It snd supply the correct information
in the sppropriste section betow. If the labe!l is
compiste and correct, leave items |, 11, and 1|
beilow bisnk. If you did not receive » preprinted
label, compiste sl items. “Instalistion” means »

Aoevacwl

" aALLA ' S single sits where hazsrdous weste is genersted,
By "PLEASE PLACE LABEL IN THIS SPACE trested, mored and/or disposed of, or & trans- -
- ‘ porter’s principsl place of business. Please refer
T to the INSTRUCTIONS FOR FILING NOTIFI.
: CATION befors compisting this form. The|
LOCATION . T mi o |intormation requested hersin is required by law
L O ImMSTAL: " S . .- "] (Suction 3010 of the Resource Gmmaonmd
N - ' R ' S mkﬂ E T B L
s o e
, , S { . f COMMENTS | i o 7 A { :
C|
1g 118 3
INSTALLATION'S EPA 1.D. NUMBER APPROVED r“(“"'“',,‘c,‘},v"’
T FH | 11
F : ] e
1LlL > 3 4 ¢ [ - -
1. NAME OF INSTALLATION
s{q|ulA[Rr|E| [p] |cloiM|PlA[N|Y

|22
11. INSTALLATION MAILING ADDRESS

-STRELY OR P.O. BOX

[3

313{7{0]0]| |6 ElElT| |s|w

-

4

19

‘ DETACH ‘

51317100} |e|Tju| |s|Tir|E|ElT| |S|W
- CITY OR TOWN - e - ST :I:C_ODK )
slcleipjalr| |r|alplrjp '

1v. INSTALLATlON CONTACT

NAME AND TITLE (last, ﬂnt & job title) . - 7

<
I ENS|E(N] |o|aMiEls] {Elnlv] lclojolplziniaiTlolrR]E”
V. OWNERSHIP T . . A - ‘
. o o - e A. NAME OF INSTALLATION'S LEGAL OWNER ~ i ) e e e
- -
(8ls |olulairie] In] Jcloimlp|aln]y a :
19 ]l %e vy ™
(enter thy SpEropriate f:f.. B sos) [ VI. TYPE OF HAZARDOUS WASTE E ACTIVITY fenter “X""in the appropriate box(em
; B ) A GENERATION - Q. TRANSPONRTATION (ewlctt item VII)
F = FEDERAL : .
M- NON-FEDERAL M Dc TREAT/STORK/DISPOSE Dn UNDERGROUND INJECTION

Vii. MODE OF TRANSPORTATION {transporters only — enter X" in the appropriate box(e:}/m

Dc. HIGHWAY

DA. AR D.. RAIL

VI1Ii. FIRST OR SUBSEQUENT NOTIFICATION

iz 4, » X
LY

[ a. rinar noTiFicaTiON

1X. DESCRIPTION OF HAZARDOUS WASTES
Pleass go 10 the reverse of this form and provide the requested information.

Do. WATER
8 '-‘-P...~¢ f-"()

Mark “X" in the spprogriste box t0 indicats whaethar this is your installation’s first notification of hazardous waste u:tmly ora wbuqucm nom .crnon
1f this is not your first notificstion, enter your instaiiation’s EPA 1.0. Number in the spsce

ﬁ 8. SUSSEQUENT NOTIFICATION (complete item C)

Dl. OTHER (specify):

T IAE by W

below.

C. INSTALLATION'S EPA 1.D. NO.

PHRA . . swmm ah i )

CONTINUE ON REVERSE
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1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front) SENEE—
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each hmd hmub\n
wasts from non—specific sources your installation handies. Use additions! sheets if necessary.
L] S | ] 4 [ ] [ ]
Flojo11 = | F10]0{3 Tl 0} 0] 6 )
——= : — =] ] B
'Y o
L]
>
; o [ B B - L Y I 2
B. HAZAFIDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Port 261.32 !or sach listed hazardous wasts from f»-
specific industrial sources your instailation handies. Use sdditional shests if necessary, :
13 14 " NTE 10
23 e -] r— Y . B . e “IB )
1 20 21 22 as
: L I | RS @ ® - :i_...__!. M)
1) 26 27 20 _ ) ’ 30
T ] L—. ~ . ] ac_ - Wl S C —— } £ I R
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 281.33 for sach chemical sub-
stance your instaliation handies which may be 8 hazardous waste. Use additional sheets if necessery. "~
3t 32 33 38 - 38 36
T i ] o - H m . O s - NI £ Y
37 38 3 e PY) 4
= P a—1 %] | x5 =
‘ 43 a8 ] &6 - &7 -
Co——) O CIC n = CI—ca— 3
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinery
hospitais, medical and research laboratories your installation handles. Use sdditional sheets if necessery. e
as s0 81 s2 1 ss
o M A ) ) ) E' o T
E. CHARACT ERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark “X" in m bo-- eonupondm' N the dunc!mma of non--listed
hazardous wastes your instaliation handles. /See JOCFH Ports 261.21 - 261. 24) oEil - o .
K1v. 1omirance ‘ mz. couacswc Da ACACTIVE Dl Tonic
(Doe1) {oeea) i - {pees) g {Doee} .
X.CERTIFICATION v ) : - u’
]
I certify under penalty of law that l have penonally examined and am familiar with the infomunon submitted in this and all ~
attached documents, and that based on my inquiry of those individuals immediately responsidle for obtaining the information, in
I believe that the submitted information i3 true, accurate, and complete. I am aware thct there are .n;mf cant pemlnu for sub- "
numn; false mformaﬂon. including the pou!blllty of fine and imprisonment. : k s e
SIGNATURE MAME & OFFICIAL TITLE (type Ol"ﬂﬂl) OATE SIGNED
i Z g Mz&y Plant Manager y'.g' yé’

EPA Form 8700-12 (6-80) REVERSE
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Square D Company
Material Safety Data Sheets
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I HYDRITE CHEMICAL CO.
2655 N, MAYFAIR ROAD
l MILWAUKEE, WI 53226
MATERIAL SAFETY DATA SHEET
l CS-2008 1-1-1 TRICHLOROETHANE PAGE 1
l DISTRIBUTED BY: HYDRITE CHEMICAL CO
2655 N. MAYFAIR ROAD MSDS# : HY863CS2008XX
MILWAUKEE,WI 53226
I (414) 257-2300 PREPARED BY:LMT/JRS
(414) 277-1311 05/12/86
I MANUFACTURED BY: Vulcan; PPG; Agrandi; ICI
I SECTION I - PRODUCT INFORMATION
v TRADE NAME: 111-Trichloroethane
l CHEMICAL NAME & SYNONYMS: Methyl Chloroform
C.A.S. REGISTRY #: 71-55-6
l CHEMICAL FAMILY: Chlorinated Hydrocarbon
FORMULA: CH3CCl3
l DOT PROPER SHIPPING NAME: 1-1-1 TRICHLOROETHANE
D.O.T. HAZARD CLASS: ORM A
I D.O.T. IDENTIFICATION #: UN2831 D.0.T. LABEL: Chlorinated
l SECTION II - HAZARDOUS INGREDIENTS
. INGREDIENT PERCENT TLV LEVEL PEL LEVEL
1,1,1-Trichloroethane > 95,5% 350 ppm 350 ppm
Stabilizers Not Estab. Not Estab.

NOTE : Stabilizers may include: Diethylene ether, Glycol methylene
ether, and/or Sec-Butanol. NOTE: Hazard information is based upon
the tested mixture and not individual ingredients. :

BOILING POINT (DEG. F): 165.4 SPECIFIC GRAVITY: 1.3
FREEZING POINT (DEG.F): -49 PERCENT VOLATILE
VAPOR PRESSURE (MM HG): 135 @ 25 C BY VOLUME%: 100 %



HYDRITE CHEMICAL CO.
2655 N. MAYFAIR ROAD
MILWAUKEE, WI 53226

MATERIAL SAFETY DATA SHEET

VAPOR DENSITY (AIR=1) : 4.6 EVAPORATION RATE(Ether): 0.4
SOLUBILITY IN WATER: Negligible

APPEARANCE AND ODOR: Clear, colorless liquid. Typical Hydrocarbon
odor.

FLASH POINT (METHOD USED): None. ‘
FLAMMABLE LIMITS LEL: 7 UEL: 15

EXTINGUISHING MEDIA: Water spray. Dry Chemical. Carbon Dioxide.

SPECIAL FIRE FIGHTING PROCEDURES: Evacuate area of unprotected
personnel. Wear protective clothing including a NIOSH-Approved
self-contained breathing apparatus. Cool fire-exposed containers
with water spray. Run-off from fire control may cause pollution.

UNUSUAL FIRE & EXPLOSION HAZARDS: Concentrated vapors can be ignited
by high intensity heat source. Product may thermally decompose to
produce Hydrogen Chloride vapors and possibly traces of Phosgene.

THRESHOLD LIMIT VALUE: 350 ppm (OSHA 29 CFR 1910.2)
350 ppm (ACGIH 1985-86)

EFFECTS OF OVEREXPOSURE ‘
EYE CONTACT: Short term liquid or vapor contact may result in
slight irritation. Prolonged or repeated contact may be more
irritating. Permanent eye damage may result.



HYDRITE CHEMICAL CO.
2655 N, MAYFAIR ROAD
MILWAUKEE, WI 53226

MATERIAL SAFETY DATA SHEET

SKIN CONTACT: May cause mild irritation to skin. Prolonged and
repeated contact with skin can cause defatting and drying of the
skin which may result in skin irritation and dermatitis.
INHALATION: High concentrations or prolonged exposure to lower
concentrations may be slightly irritating to mucous membranes.
Inhalation overexposure can lead to central nervous system
depression producing effects such as headaches, nausea, dizziness
and loss of consciousness.

INGESTION: Liquid ingestion may result in vomiting; aspiration
(breathing in of liquid into the lungs) must be avoided as liquid
contact with the lungs can result in chemical pneumonitis and
pulmonary edema/hemorrhage. Large amounts may be fatal.

OTHER: Reports of animal test studies have shown possible
effects to: the liver. The relevance of these effects to man is
unknown.

EMERGENCY AND FIRST AID PROCEDURES
EYE CONTACT: Immediately flush eyes with plenty of water for
at least 15 minutes. Hold eyelids open during this flushing with
water. Call a physician immediately.
SKIN CONTACT: Flush area with water while removing contaminated
clothing and shoes. Follow by washing with soap and water. Do not
reuse clothing or shoes until cleaned. If irritation persists, get
medical attention. Do not apply oils or ointments unless ordered by
the physician.
INGESTION: If conscious, drink a quart of water. DO NOT induce
vomiting. CALL A PHYSICIAN immediately. If unconscious or in
convulsions, take immediately to a hospital or a physician. NEVER
induce vomiting or give anything by mouth to an unconscious victim.
INHALATION: Remove victim to fresh air. If not breathing, give
artificial respiration, preferably mouth-to-mouth. If breathing is
difficult, give oxygen. CALL A PHYSICIAN. Do not give stimulants
unless instructed to do so by a physician.
OTHER: ADDITIONAL NOTES TO PHYSICIAN: Chlorinated Solvent. Never
administer adrenalin following overexposure. Increased sensitivity



HYDRITE CHEMICAL CO.
2655 N, MAYFAIR ROAD
MILWAUKEE, WI 53226

MATERIAL SAFETY DATA SHEET

STABILITY: _X STABLE UNSTABLE
CONDITIONS TO AVOID: Avoid contact with heat, sparks, and open
flame.

INCOMPATABILITY: Strong Oxidizing Agents. Alkalies. Aluminum.

HAZARDOUS DECOMPOSITION PRODUCTS: May thermally decompose to form
Carbon Monoxide, Carbon Dioxide, Hydrogen Chloride vapors, traces of
Phosgene, and unidentifiable organic materials.

HAZARDOUS POLYMERIZATION: MAY OCCUR . _X WILL NOT OCCUR

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED:

Eliminate all sources of ignition. Evacuate unprotected personnel
from area. Maintain adequate ventilation. Use proper Safety
Equipment. Contain spill, place into drums for proper disposal. Soak
up residue with non-flammable absorbent material. Place in
non-leaking containers for immediate disposal. Flush remaining area
with water to remove trace residue and dispose of properly. Avoid
direct discharge to sewers and surface waters. Notify authorities if
entry occurs.

WASTE DISPOSAL METHOD: Observe all Local, State, and Federal Regulations.
Dispose of at approved Landfill Site or Waste Treatment Facility.
Reclaim (recycle? solvent. DO NOT pressurize, cut, weld, braze,
solder, drill, grind or expose empty containers to heat, flame,

sparks or other sources of ignition. EPA-RCRA Hazardous Waste Number
= U226.
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SECTION VIII - SPECIAL PROTECTION INFORMATION



HYDRITE CHEMICAL CO.
2655 N, MAYFAIR ROAD
MILWAUKEE, WI 53226

MATERIAL SAFETY DATA SHEET

SECTION VIII - SPECIAL PROTECTION INFORMATION

CONSULT SAFETY EQUIPMENT DISTRIBUTOR

RESPIRATORY PROTECTION: If TLV is exceeded wear: NIOSH-Approved
self-contained breathing apparatus. NIOSH-Approved organic
respirator.

VENTILATION: Maintain adequate ventilation. Keep levels below recommended
TLV. Avoid mist formation.

PROTECTIVE GLOVES: Polyvinyl Alcohol.

EYE PROTECTION: Chemical Safety Goggles. Face shield. Do not wear
contact lenses.

OTHER PROTECTIVE EQUIPMENT: Eye-wash station. Safety shower. Rubber
apron. Chemical safety shoes. Protective clothing.

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING:

Store in cool, well-ventilated area away from all sources of
ignition and out of direct sunlight. Ground all equipment to prevent
accumulation of static charge. Keep containers tightly closed.
Relieve pressure in drums weekly. Store away from incompatable
materials. Do not store in unlabeled or mislabeled containers.

OTHER PRECAUTIONS: Avoid contact with skin and eyes. Do not swallow.
Use with adequate ventilation. Avoid prolonged or repeated breathing
of vapors. Wash thoroughly after handling. Avoid dust or mist
formation.
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HYDRITE CHEMICAL CO.
2655 N. MAYFAIR ROAD
MILWAUKEE, WI 53226

MATERIAL SAFETY DATA SHEET

Cs-2008 1-1-1 TRICHLOROETHANE PAGE 6

I SECTION X - SUPPLEMENTAL HEALTH INFORMATION

l CARCINOGEN CONTENT

I % PPM INGREDIENT IARC NTP OSHA

I NOTE : Hazard information is based upon the tested mixture
and not individual ingredients. This product is not listed by IARC,
NTP, or OSHA as a carcinogen. ,

l LD50 ORAL ¢ Rat: 10300 mg/kg

LD50 SKIN : Rabbit: 500 mg/24H (Moderate irritation)
l LC50 INHALATION : Rat LCLo: 1000 ppm

l kk %k kk kk kk kk kk kk kk kk %%

The data in this Material Safety Data Sheet relates only to the specific
material designated and does not relate to its use in combination with

Iany other material or process. The data contained is believed to be
correct, However, since conditions of use are outside our control it
should not be taken as a warranty or representation for which Hydrite
Chemical Co. assumes legal responsibility. This information is provided
solely for your consideration, investigation, and verification.



ATTACHMENT F
Wastewater Treatment Flow Diagram
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ATTACHMENT G
Waste Analyses Results



P.D.C. LABORATORIES, INC.
INDUSTRIAL WASTE ANALYTICAL SERVICES

1113 N. SWORDS AVENUE
(309) 676-4893 PEORIA, ILLINOIS 61604

L
S

ANALYTICAL REPORT FORM:

To: Square D Co.— IA Date Collected —-- Date of Report 5/5/86

3700 6th St. S.W. Sampled By -- Sample# 6P-055

Cedar Rapids, IA 52405 Date Received 3/24/86 PDC# -

(319) 365-4631 Date Completed 4/28/86 Permit# —-—

Attn: Jim Jensen P.O.# -

Waste Stream Metal hydroxide sludge
Physical Appearance: Odor_ -- Color__green Paint Filter_ passed

Physical State solid Number of Phases -- Water Reactivity_none

Water Miscibility not water soluble Load Bearing Capacity --  tons/sq.ft.

pi -—- (neat); 8.49 (10% solution) Phase solid Solids 25.8 %

Flashpoint __ >200°F Acidity - % Alkalinity —— %

Analysis Parameters

Parameters Total EP Toxicity EPA Code | EP Limit
(mz/kg) (mg/1) (mg/1)
Arsenic <0.005 D004 5.0
Barium 6.52 D005 100.0
Cadmium 1.10 DOG6 1.0
Chromium tot] ‘ <0.25 DGO7 5.0
Lead <0.50 DO0S 5.0
Mercury <0.0005 D009 0.2
Selenium <0.01 D010 1.0
Silver . 0.05 DO11 5.0
Cyanide 11.8
Phenol <5.0
Sulfide <0.5
EOX '
BTU/1b.
Cyanide <0.9
Reactive
Sulfide L <0.5 | ]
Reactive I | l

{ = less than > = greater than

Note 1: All analysis are conducted utilizing recommended USEPA and 1EPA
Methods.

Note 2: The paint filter and load bearing capacity tests are run according
to Illinois Pollution Control Board (6/84) Section 729.320/321

QCJ/VV‘LDM)‘O aafe

!
Laboratory Manager
JD/lré; y &




1922 Main Street — P. O. Box 625
Cedar Falls, lowa 50613
Phone: (319) 277-2401.

SERCO Laboratories St. Paul, Minnesota ¢ Cedar Falls, lowa

EP Toxicity Test

Client: Square D Company
Attn: Mr. Jim Jensen
3700 6th Street, SW

Cedar Rapids, IA 52406
Date Sampled: 7/31/86 Date Received: 8/12/86
Sample Identity: East Filter
Analysis

Flashpoint (Closed Cup)
Total Solids

Arsenic (as As)
Barium (as Ba)
Cadmium (as Cd)

Total Chromium (as Cr)
Lead (as Pb)

Mercury (as Hg)
Selenium (as Se)
Silver (as Ag)

Final pH (of Extract)

<means less than

>means greater than

As Received

> 200 °F
94.78 &

Concentration of
Extract (mg/1)

<0.01

<0.2

0.05

0.11

<0.2
<0.0005
<0.010

0.02

5.0 S.U.

EP Toxicity Test performed according to 40 CFR Part 261.24. All
analyses performed according to EPA publication SW-846, Second

Edition.

September 16, 1986

nh 1318aA
#6-09265

Prepared and Submitted by
SERCO Laboratories

David W. Havick

Senior Chemist
When Quality and Service Count



1922 Main Street — P. O. Box 625
Cedar Falls, lowa 50613
Phone: (319) 277-2401

EP Toxicity Test

Client: Square D Company
Attn: Mr. Jim Jensen
3700 6th Street, SW
Cedar Rapids, IA 52406

Date Sampled: 7/14/86 Date Received: 8/12/86
Sample Identity: West Filter

Analysis

As Received

Flashpoint (Closed Cup) >200 °F
Total Solids 95.69 %

Concentration of
Extract (mg/1)

Arsenic (as As) <0.01
Barium (as Ba) 0.3
Cadmium (as Cd) 0.03
Total Chromium (as Cr) 0.04

Lead (as Pb) 0.2
Mercury (as Hg) <0.0005
Selenium (as Se) <0.01
Silver (as Ag) 0.03
Final pH (of Extract) 5.1 S.U.

<means less than
>means greater than

EP Toxicity Test performed according to 40 CFR Part 261.24. All

analyses performed according to EPA publication SW-846, Second
Edition.

Prepared and Submitted by
RCO Laboratories

= o
September 16, 1986 _ David W. Havick
nh 1318A Senior Chemist

#6-09266

When Quality and Service Count



ATTACHMENT H

Restricted Waste Notification From Hydrite Chemical Company
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Restricted Waste Notification

For 0ff-Site Treatment
40 CFR 264.73(b)(11) & 268.7(a)(1)

From Generator

To
The Waste listed on Manifest #

contains Restricted Wastes U.S. EPA ID#

FOO1 FO02  FN03 _ FOO4 __ FOOS

which incluce tne following solvents

___ethyl ether ___tetrachloroethylene
___methyl isobutyl ketone _ _trichloroethylene
__n-butyl alcohol ___methylene chloride
___cyclohexanone __1,1,1-trichloroethane
___methanol ___carbon tetrachloride
__cresols (cresylic acid) - __chlorobenzene
___toluene ___V,1,2«trichloro-1,2,2-triflurothane
___isobutanol : __ortho-dichlorobenzene
__carbon disulfide ' __trichlorofluoromethane
___nitrobenzene ___xylene

___byridine ___acetone

___methyl ethy! ketone ___ethyl acetate

_ethyl benzene

This waste is suitable for treatment technologies as listed in
40CFR260 et al., which are:

Batch Distillation, Thin Film Evaporation, Fractionation, Incineration,
Steam Stripping, Biological Treatment, Carbon Absorption, Air Stripping,
Wet Air Oxidation.

I certify that, to the best of my knowledge, the above information is
true, accurate, and complete.

Name

Signature : Date




ATTACHMENT E
Square D Company
Photographs



Exp. Number: 1
Date: 10-29-87

Time: 1420 hours _

Photographer: S. Freeman
Witness: C. Willhite
Camera: Olympus OM-1
Film: ASA 400

Attachments: 50 mm lens

Subject: Wastewater pretreatment unit at SDC.
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Exp. Number: 2

Date: 10-29-87

Time: 1435 hours
Photographer: S. Freeman
Witness: C. Willhite
Camera: Olympus OM-1
Film: ASA 400

Attachments: 50 mm lens

Subject: 1,300 pound sack of F006 sludge at SDC.



Exp. Number: 3

Date: 10-29-87

Time: 1515 hours
Photographer: S. Freeman
Witness: C. Willhite
Camera: Olympus OM-1
Film: ASA 400

Attachments: 50 mm lens

Subject: 1,1,1-trichloroethane vapor degreasing unit at SDC.
ek dedode dedede dedede e de e e e e ok v v ok e e e e ok ok e e e e ok ok vk o e e e ok vk ok o e ok ok ok ok o e ok ok ok ok e ok 9k ok ok ok ok e o ok ok ok ok e o o ok ok ok e ok ok ok ok o o v e o o ok

Exp. Number: 4

Date: 10-29-87

Time: 1530 hours
Photographer: S. Freeman
Witness: C. Willhite
Camera: Olympus OM-1
Film: ASA 400

Attachments: 50 mm lens

Subject: Overspray paint booth at SDC



